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Control of Hypertension 
Successfully achieved with 


RALFEN 


B. C. P. W. BRAND 
Standardized extract of Rauwolfia Serpentina 
@ REDUCES HIGH BLOOD PRESSURE 
@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 
@ USEFUL IN INSOMNIA, EPILEPSY, ETC. 
@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE 


Supplies : 
Liquid Extract: In one ounce phials. 
Tablets of 5 gr: In bottles of fifty. 
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Enteromycetin is effective against a wide 
variety of infections, e.g. Gram-positive, 
Gram-negative, Salmonella, Spirocheztal, 
Rickettsial, Viral and Actinomyces. Cap- 
sules may also be administered rectally 
after making a few pin holes at both ends. 


Packing: 250 mg. Sealed Capsules in tamper- 
proof bottles of 12 and 100, 


Also available: Syrup, Syrup with Vitamin B 


Complex, Intramuscular, Sulfa 
Tablet & Ophthalmic Ointment. 


ENTEROMYCETIN 


CHLORAMPHENICOL U.S.P. 


CAPSULE 


MANUFACUTRED BY 
G. ZAMBON & CO. S.p.A. 
VICENZA ITALY 


EXCLUSIVE DISTRIBUTORS 


DEY’S MEDICAL STORES PRIVATE LIMITED 
CALCUTTA BOMBAY DELHI - MADRAS 
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part in the speed with which the patient recovers. 


Fo.sesyn Parenteral provides the factors of 
the B complex, and ascorbic acid in a form that 
is quickly absorbed. For this reason it is used 
regularly in many hospitals for preoperative and 
Postoperative treatment, and whenever injectable 
vitamin therapy is indicated. 


Fousesyn Vitamins may be injected intramus- 
cularly or added to standard intravenous 
solutions such as dextrose solution $% or 10%, 
isotonic sodium chloride, Ringer's, lactated 
Ringer's, soldium lactate 1/6 Molar, whole 
citrated blood, amino acids, saline-glucose 5°, 
liver injection U.S.P., and distilled water. 


Vitomins Lederle 
LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 


Lecterte P.O, B. 1994, BOMBAY | 


FOLBESYN 
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Prepared with bismuth and digestive 
enzymes Bismozyme forms a protective 
coating on the walls of the stomach 
and intestines and saves those organs 
from irritation caused by food and 
gastric secretion. By its soothing action 
on the gastrointestinal tracts it arrests 


muscle spasm and diminishes rigours of 


pain. It regulates gastric flow, heals up 
ulcer and helps digestion. Widespread 
use of this preparation has established 
it as a dependable gastrointestinal re- 
gulariser, healer and digestive. 


A dependable Drug. 
To sum up Bismozyme ‘Eastern Drug’ 
very dependable drug for children's 
@arrheea and is a valuable addition to our 
= Medical armamentorium. 


ROY S K. 
Med. Rov, 1955. 38. 
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CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE AND WELL TOLERATED 


NEOGADINE 


(ELIXIR) 


ENDORSED 
By nearly 25 years clinical expetience 

CONTAINS SUITABLE 
Vitamins A,. Bj, C and D For a variety of conditions, 
Organic iodine arising from impaired 
Vanadium arsenate metabolism, including 
Calcium, Phosphorus . bronchial affections, 
and Magnesium, asthenic states, etc. 


Bottle of 12 ozs. Particulars from: 
RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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DIARRH OEAS. 


COMPOSITION PER OUNCE : 


STREPTOMYCIN SULPHATE 0.3 G. 
PECTIN NAF. 
SULPHADIAZINE B.P. 20 
BISMUTH CARBONATE B.P. 

(EXTRA LIGHT) 1S 
KAOLIN OS » 
COCOA BASE Qs. 


AVAILABLE IN PACKINGS OF 


| OZ. AND 2 OZ. BOTTLES 


OFFICES : WORLI, BOMBAY 18. 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


GRAMS : “CHEMOLABS.” 


DIARZINE POWDER AND TABLETS. 


FOR EFFECTIVE TREATMENT OF BACTERIAL AND OTHER INFECTIOUS 


STREPTOMYCIN SULPHATE B.P. 0,020 G. 
SULPHADIAZINE 0.125 
BISMUTH CARBONATE B.P. 

(EXTRA LIGHT) 0.100 ,, 
KAOLIN BP. 0.300 


COMPOSITION PER TABLET : 


AVAILABLE IN PACKINGS OF ~ 
8, 100, 250 AND 500 TABLETS 


FACTORY : SEWRI, BOMBAY I5 


Dalmas Elastic 
under 
danger o 


DALZO—Dalzo Zinc Oxide piasters 
have proved their efficiency throughout 
the world. They are hygienically safe 
and fully antiseptic. Available in 10 yd. 
and 5 yd. spools, widths } in. to 4 in. and 
34 yd. and 1 yd. spools, widths 4 in. 
and in. 


there is no safer dressing than Dalzofiex 
Bandage. The strapping is recommend- 


Widths from 3 in. to 4 in. 


Enquiries should be sent to :— 
Advani Limited, Calcutta. H. S. Cox & Co. Ltd., Bombay. 
Messrs. Oriental Mercantile Agency, Madras. 
M. G. Shahar.i & Co. Ltd., Delhi. 


DALZOFLEX BANDAGES AND | DALZOBAN 
DALZOFLEX STRAPPING —For the | medications). An Unna’s zinc paste type 
ambulatory treatment of ulcerated legs | bandage which is always moist. Wound | 
loosely round the affected part and 
covered with a Dalzofiex bandage ap- 


THIS INJURED ARM IS PROTECTED BY A DALMAS 
ELASTIC WOUND DRESSING WHICH GIVES SECURITY 
AGAINST OUTSIDE INFECTION AND GONTAMINATION 


keep Dalmas elastic dressings handy— 


they are an invaluable aid to rapid healing, 
easy to apply and perfect in i 


Protection. 


mol, Urethane, Calamine or Coal Tar. 


JUNIOR 


i are prepared 
conditions. They red 
secondary infection. Always 


D BANDAGES ' PERMALAST BANDAGES. Ths 


DALMAS 


PRODUCTS 


| 


without restriction of circulatioa. 
| witha: 2 im, im, 3 in, in, 4 
| ed for securing abdominal dressings in ] plied spirally, size, 6 yds. x 34 in. Medi- ] 6 im Pally stretched 5 yards long 

| situ. Available in 1 and 3 yd. spools. | cations include Zinc Oxide, Ichtham- 


Manufacturers of Medical and Surgical 
plasters for over 130 years. 
STREET, LEICESTER, ENGLAND. Est. 1823 
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ay | efficient cotton elastic bandage, light, 
porous and washable. Firm support 
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Recent advance in anti-inflammatory 
adrenal corticothera rapy 


DECORTISYL 
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LY, 
Delta- Delta- \ 
Cortisone Hydrocortisone 
(PREDNISONE 2.5 mg.) (PREDNISOLONE 2.5 mg.) 
Rhet ymatology $ mg. tablets according to the formula: \ 
All Deita-Cortisone...............2.5 mg. 
ergies Delta-Hyd j 
Hydrocortisone ......... 2.5 mg. 
Asthma VIALS OF 10 & 20 TABLETS 
Dermatology 
Ophthalmology 
LES LABORATOIRES ROUSSEL 
Laboratoires Francais De Chimiotheraple 
PARIS-FRANCE 
DECORTISYL 
Prednisone 
Vials mg. Particulars, Literature, Etc. From 
Vials of 15 tablets of 1 mg. FRANCO-INDIAN UNITED LABORATORIES ~ : 
Y 18. 
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own“OLYMPUS” | Prove it to yourself! 


LABORATORY MICROSCOPE CAP 
Improved Model GB ng! 


Place a patch of Seamless Pro-Cap and a patch of 
an hospital adhesive plaster on the under 
part of your forearm. After 48 hours, remove 
both patches and examine your skin for signs 
of irritation 
Enthusiastic comment by doctors and hospi- 
tals all over the world... years of actual use 
on thousands of patients... have proved that 
Seamless Pro-Cap is definitely less irritating! 
as to yourself ... get Seamless 


Why PRO-CAP is less irritating 


Seamless PRO-CAP adhesive mass contains 
the fatty acid salts heralded in recent 
medical journals (copies on request). The 
fatty acid salts used are zinc propionate and 
zinc caprylate. They are found exclusively in 
Seamless PRO-CAP adhesive plaster, both 


= 3. Sticks easily —does not creep or curl 
GUARANTEED * 


: 4. Less skin maceration 

vi sae 5. Little or no slimy deposit 
Mechanical Tube Length 160 m.m. Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 

Mechanical Stage *Fine Adjustment of Double Lever nici SEAMLESS PRO-CAP 
movement by and Pinion tiple Nose-piece 2 - 
*Interchangeable for Dark Field Condensor, Phase PLASTER 
Contrast Accessories, Binocular and Monocular Attach- kg 

ments. 


From 14” to 4” wide, in 
3 4. regular white or STAY- 
Huygen’s Byeplece Sx, and Periplan 10x & 15x | | | 
Achromatic b 


ves 10x, 40x and 100x ofl Immersion. 
50x—1500x, 


Price Rs. 790/- 


For demonstration and other particulars contact your 
dealers or the sole Agents :-— 


DARBARA SINGH & SONS 


ale 

ExpoRT DEPARTMENT 
14, Bow Bazar Street, Calcutta-12. THE SCAMLESS RUBEECR COMPANY 

P.O. Street, Sadar Bazar, Delhi-6. NEW HAVEN 3, CONN. U S.A 
166, Hornby Road, Forts Bombay. Exclusive Distribuwors: KEMP & CO. LTD. 
ALSO AVAILABLE VARIOUS OTHER MODELS. BOMBAY, OALOUTTA, DELHI & MADRAS, 
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Regular 
| . regular and service weight. 
5 Count these 6 Important Advantages 
2. Little or no itching 


RATIONAL 
COMBINED 
CHEMOTHERAPY 


BACILLARY 
DYSENTERY 


GASTRO-ENTERITIS 


SALMONELLA 
FOOD POISONING 


The tropics and sub-tropics provide conditions suitable for the 
multiplication of bacteria on contaminated food and for the spread of 
contamination by flies and other insect vectors; it is then that epidemics 
of bacterial food poisoning, bacillary dysentery and gastro-enteritis are 
most frequent widespread. 

The organisms commonly rest onsible for such epidemics are sensitive 
to the combined action of streptomycin and sulphaguanidine administered 
in the proportions present in Guanimycin. 

Clinical experience in all parts of the world has proved that 
imycin, administered orally, will rapidly eliminate the infecting 
organism and reduce the number of convalescent carriers. 


GUANIMYCIN 


COMBINED ORAL STREPTOMYCIN 
AND SULPHAGUANIDINE THERAPY 


ALLEN & HANBURYS LTD 


INCORPORATED IN ENGLAND 
CALCUTTA BOMBAY 
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NEW AND IMPORTANT BOOKS 


AM, M.D., F.R. and R. T. F.R.C.P, 
63 Coloured Plates ‘ont Text-figures. 105s. 


INJURIES OF THE HAND | PRINCIPLES OF EPIDEMIOLOGY 
by RONALD FURLONG, M.B., B.S., F.R.C.S. By IAN TAYLOR, M.D., M.R.C.P:, D.P.H. and ay 
Illustrations 36s. KNOWELDEN, M.D., D.P.H. 25 Illustrations. 


HALE-WHITE’S MATERIA MEDICA, AND THERAPEUTICS 
New (Thirtieth) Edition. By A. H. DOUTHWAITTE, M.D., F.R.C.P 24s. 


BIOCHEMICAL DISORDERS IN HUMAN DISEASE KINETICS AND THERMODYNAMICS 

By various authors. Edited by R. H. S. THOMPSON, M.A., IN BIOCHEMISTRY 

D.M. and E. J. KING, M.A., Ph.D. D.Sc. F.R.I.C. By H. GEOFFREY BRAY, D.Sc. and KENNETH WHITE, 

121 Illustrations. Ready May About 84s. ‘B.Sc., Ph.D., A.R.ILC. 71 Illustrations. 42s. 
THE PRACTICE OF MEDICINE | AN ATLAS OF DISEASES OF THE EYE _ 

Edited by J. RICHARDSON, M.V.0. M.A., M. D. FRCP. PETE 

40s. Over 150 Coloured illustrations. Qs. 
A TEXTBOOK OF SURGICAL PATHOLOGY | FORENSIC MEDICINE 


By C. F. W. ILLINGWORTH, C.B.E., M.D., Ch.M., F.R.C.S. By Sir SYDNEY SMITH, C.B.E., M.D., F.R.C-P., LL.D., 
(E4.) and B.M. DICK. (Ed.) F.R.S. (Ed.), and F. S. FIDDES, 0.8.£.,MD. Tenth Edition. 
(Seventh) Edition. 322 Illustrations. 63s. | 173 Illustrations 40s. 
LATEST “RECENT ADVANCES” 
RECENT ADVANCES IN ANASTHESIA AND ANALGESIA (Including Oxy gen Therapy) 


By C. LANGTON HEWER, M.B., B.S., M.R.C.P., F.F A.R.C.S., and J. ALFRED LEE, M.R.C.S., L.R.C.P., bec 
New (Eighth) Edition 95 iIlustrations 40s. 
PHARMACOLOGY NEUROLOGY AND NEUROPSYCHIATRY 
Second Edition. By J. M, ROBSON, M.D., D.Sc., F.R.S. (Ed), Sixth Edition. By Sir RUSSELL BRAIN, M.A., D.M., P.R. c. x 
and C. A. KEELE, M.D., F.R.C.P. 65 Illustrations. 40s. and E. B STRAUSS. M.A.,D.M.,F.R.C.P. 46 lilustrations. 30s, 
RADIOLOGY ENDOCRINOLOGY 
Third Edition. By THOMAS LODGE, M.B., F.F.R., D.M.R. Seventh Edition. By P. M. F. BISHOP, D.M., M.R.C.P. 
182 Illustrations, 45s. 34 Illustrations. 


Prices quoted are published prices in Great Britain 


J. » A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.! 


Now there are 2 forms of 


ANTIPIN 


( Piperazine, Emsons ) 
ANTIPIN ANTIPIN- 


SYRUP TABLETS 
( Citrate ) j ( Tartrate ) 


90% Cure Rate in Threadworm in 
Just One Week! 

85% Cure Rate in Roundworm in. 
Only One Dose ! 


EMSONS 
Gat) PHARMACEUTICALS PRIVATE LTD. 


129, VIVEKANANDA ROAD, CALCUTTA-6 
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Quaker Oats Graanproducten 
regrets that the supply of 
Quaker Oats in India is insuffi- 
cient to meet current demand 
and that therefore the product 
is retailing at a considerably 
higher than normal price. The 
principle reason for this situa- 

,,tion lies in the limited import 
quota, which has been main- 
tained for over seven years. 


Because oatmeal is a well-rounded 
cereal its importance in infant diets 
has long been recognized by the 
medical profession. Oatmeal is the 
most complete whole grain cereal 
in respect to protein balance, contain- 
ing all of the ten essential amino 
acids and containing them in greater 
abundance than brown rice or whole 
corn, barley, wheat or rye. It is also 
superior to other cereals in fats, 
iron, phosphorus, thiamine chloride 
and calorie content. 
Since an exclusively milk diet is 
notably deficient in iron, nutritional 
anemia often develops in infants 
having no other source of this impor- 
tant hemoglobin-forming element. 
An extract of cooked oatmeal is 
therefore ideal as a supplement to 
the mother’s milk or as an additive in the 
milk formula. Mixed with the formula, 
it increases the iron content by forty 
per cent and also tends to prevent the 
formation of indigestible protein curds in 
the infant’s stomach. 


As a porridge, oatmeal suits the require- 
ments of the weaned baby for a solid food 
that is palatable and also thoroughly 

and easily digestible. Experiment indicates 
that it may safely be given as early as 

the third month. 


The consumer of QUAKER OATS need 
have no anxiety on sanitary or religious 
dietary grounds, as no human handling 

is involved. The product is mechanically 
processed from beginning to end, and the 
sealed tin container protects it from spoilage 
or infestation by insects. 


QUAKER 
Oats 


Best for Baby 


If you are interested in further in- 
formation on this important topic, please 
direct your inquiries to: 

Oats Graanproducten, N.Y. 
P.O. Box 905 Rotterdam, The Netherlands 
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Calcium Therapy 
with VITAMINS... 


CALGIMA AGDcx 


(CHOCOLATE FLAVOURED TABLETS). 


COMPOSITION: INDICATIONS: 

Each Tablet contains : Skeletal Growth in children, 
CALCIUM L-PHOS,, 120 mg. Rickets, Pregnancy, Lactation, 
VITAMIN A, - + - 7OOLU. Tendency to Haemorrhage, 
VITAMIN C,- - - 10 mg. Dental Caries, Urticaria, 


VITAMIN D, - SOOLY. Malnutrition, 


iil 


S.0.M BA: 


“Cipla Sales Depot” 
P.33, Ganesh Ch. Avenue, Calcutta-12. 
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penicillin 
an important advance in 
ORAL PENICILLIN THERAPY 


In ‘DISTAQUAINE’ V TABLETS, DC (B) L 
introduce a new acid-stable form of penicillin 
which, for the first time, puts oral penicillin 
therapy on a firm basis comparable with paren- 
teral administration. 

Unaffected by the gastric acid of the individual 
patient. the new preparation produces consistent 
and reliable blood levels and thus extends 
significantly the use of oral penicillin therapy 
to a large number of serious infections. 


*‘DISTAQUAINE’ V 
TABLETS offer the 
following advantages over 
existing oral penicillin 
preparations: 

by gastric 


® Rapid absorption 
* Consistent and pro- 
longed blood levels 


Packings : 
60 mg. tablets ; Bottle of 30 


“Distaquaine”’ 


trade mark 


PHENOXYMETH YLPENICILLIN 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LONDON 


Sole Distributors in India 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras - New Delhi 
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DEPENDABLE QUALITY PRODUCTS 


@ Crude Liver Extract 10]c. c, vials 2 megm. Vitamin Bj2 activity per c. c. 
@ Vitamin B Complex c, vials. 

@ Essence of Chicken fortified with Vitamin B; for oral use in 10 c.c. amps, 
® Carbarsone B. P. Tablets in bottles of 20's, 100’s and 500’s. 

@ Isoniazide B.P.C. Tablets in bottles of 50’s, and 1000's. 

@ Penicillin Lozenges, 5,000 |.U. and other products of the highest standard, 


Estd. 1868 
Head Office: 88-c, OLD PRABHADEVI ROAD, BOMBAY 28 


BRANCHES: 


Kashmiri Gate, 32-C, Chittaranjan Avenue, 27/28 Armenian Street, 
DELHI. CALCUTTA. MADRAS. 
= 
RE AD * Contains the most useful Original 


Articles, Cases and Comments, 
Editorial Articles & Gleanings. 


THE 
ANTISEPTIC | Madre ice sotume 


from- January °57. Nearly 12,000 


India’s oldest Independent regular subscribers. 
monthly Journal of 
Medicine and Surgery * Would you like to have a specimen 
copy post free, without any obliga- 
tion? If so please write. 
Editor : U. KRISHNA RAU, m.s., B.s., 
Assoo. Editor: U. VASUDEVARAU «m.s., B.s. POST PAID SUBSCRIPTION 
Editorial and Publishing Office : One Year ~~ ae 7 G6 
P. O. Box 166, Mapras-l. Single Copy 
‘PHONE : 2163. "GRAMS ; ‘ANTISEPTIC’ 


WRITE 
Designation IN BLOCK 
LETTERS. 


ay 
uy 
rey Please send a specimen copy of the Antiseptic to me without any obligation. 
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INTIMATE ASSURANCE 
IN FAMILY PLANNING 


Young men and women seeking the full 

and lasting happiness of responsible parenthood 
require friendly assurance and expert advice 

in their family planning. Their need is for 

a trustworthy and harmless contraceptive 
which is easy and pleasing im use, 

functional in spermicidally 
efficient in result. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 


IT KEEPS PERFECTLY IN HOT CLIMATES. 


The average weight of each tablet when is 1.2 and 

contains w/w: Sod. Bicarb. B.P. 12.2, Tart. B.P. 180, Teluene- 

p-Sulphonsodio-chl ide 1.1, Perfume q.s., Excipient te 100, 
Medical literature and samples gladly sent on request. 


Sole Agents for India : | ARIES LTD., 360 Goswell Rd. London, E.C.1, England. 


Distributors : P. H. Khansaheb & Co.,Ltd. Jadawjee & Co., V. Sharma & Ce., 
P.0.B. 2203, Bombay. 71 Canning Street, P.O.B. 1176, 
Calcutta. Chandni Chowk, Delhi 6. 


wManufactured by 
COATES & COOPER, LTD. wast  wrppiesex - 


the new broad spectrem 
antibiotic 

of widest 

clinical vse 

and rapid ‘ 
and certain action 
even where other 
antibiotics Fail 


Lepetit 
tetracycline hydrochloride 


in formulations 
capsules-syrup 

for injection-mtramascular 
ophthalmic ointment 


/ 


CALCUTTA+ MADRAS: KANPUR: 
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‘SONERYL’ 


BUTOBARBITONE 


or 
WHEN PAIN IS PRESENT 


@ ‘SONALGIN’ 


BUTOPHEN WITH CODEINE 
MANUFACTURED BY 


MAY & BAKER LTD M&B brand MEDICAL PRODUCTS 
Detailed information available on request 


Distributed by; MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS « NEW DELHI 


MA26 46 -85 
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Protect your patient : 
GLUCOSE POWDER DEXTROSO, 


Pure Glucose Powder 
vorous De xTrost 


REPACKED BY 
Camm CO. (indie) LTR 


DEXTROSOL is pure Anhydrous Dextrose, conforming 
to the U.S.P. and B.P. standards, its 
chemical formula being C,H; 706. 


GLUCOVITA EVERY (00 PARTS CONTAIN: 


Calcum Phosphate . 
Each ounce of Gluco 
250 1.U. of Vuamin-D (Calciferol) 


CORN PRODUCTS CO. (INDIA) PRIVATE LTD. 
Bomtay-i Calculis-i 


ZEISS MICROSCOPES 


DIAGNOSTIC 


AND RESEARCH 
Bright field 
Phase contrast 
Dark ground 


EARCH: MICROSCOPE 


VEB Carl Zeiss JENA 
Sole Agents én India : 
GORDHANDAS DESAI & CO. 
PHEROZSHAH MEHTA ROAD, 


BOMBAY 1 
Branches : 


22, Linghi Chetty Street, 
MADRAS 1. 


z 
= 
= 
) Dextrose Monohydrate ........ 99 
= = — 
Calcium Glycerophosphate ....... 0.2 
: 
CALCUTTA 1. 
an 


NEW! 


DYSTRINDON 


THREE 
POWERFUL AMOEBICIDES 
IN ONE 


Dystrindon coated tablets contain: 
(1) Chloroquine Diphosphate 60 mg, THREE 
(2) Bismuth - Glycolyl-Aminophenyl- ONE 


Arsanilate 125 mg. DYSTRINDON 
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ORIGINAL ARTICLES 


This article is a review of 67 cases of carcinoma 
of the oesophagus that were under my care from 
1942 to date. This may be a small series but if 
one takes into consideration the number of cases 
that come to an institution as a whole, it is found 
that carcinoma of the oesophagus occurs fairly fre- 
quently in our country. In fact, in my personal 
series of cases it has been more common than 
carcinoma of the stomach itself during the com- 
parable period. Contrary to the view held for- 
merly, it is now known to be a very malignant 
type of growth. The mortality of the condition 
continues to be very high. In one large series 
it was found that out of several hundreds of cases 
involving the mid-oesophagus (a situation parti- 
cularly difficult of access and treatment) there was 
just a single case alive at the end of five years 
(Berman, 1954). The object of this paper is to 
emphasise the importance of early diagnosis and 
treatment. While the growth by its very nature 
and situation contributes to a high mortality, not 
a few of these patients lose their chance of cure 
mainly because they resort to treatment late and 
even at this late stage diagnosis is missed in some 
cases or various temporizing measures of treat- 
ment are adopted inevitably missing the chance 
of a cure. It is on these aspects that I wish to 


stress, as improvements in them lie only partly 
in the hands of the specialist, but mainly in the 
hands of the general practitioner and family 
doctor, to whom naturally, the patient first re- 
ports. 

Of the 67 patients, 46 were men and 21 women. 
The incidence in women in this series is relatively 
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high (nearly 33 per cent) as compared with statis- 
tics in Western countries, where the incidence 
in women is only about 11-12 per cent. 


TABLE 1—SHOWING THE INCIDENCE ACCORDING TO 


COMMUNITIES 
§ 
ac 
Males 37 7 1 1 46 
Females _... 15 4 1 i 21 
Total ... 52 11 2 2 67 


The maximum incidence was between the ages 
of 40 and 60. The youngest in the series was a 
man of 20. Four others were under 30. The 
oldest was a man of 72. 


CLINICAL FEATURES AND DIAGNOSIS 


It is well known that relentlessly progressing 
dysphagia in a middle aged or elderly individual 
is almost certainly indicative of carcinoma of the 
oesophagus. So much stress has been laid on this 
aspect that it has positively hindered early diag- 
nosis in a number of cases. 

It is not well known that a patient may come 
also with the following types of onset : 

1, ONSET WITH DYSPHAGIA COMING ON 

SUDDENLY : 


In one of the cases in the series under review, 
the patient was a very well educated man of 38. 


VERY 
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He was quite clear that his dysphagia was only of 
2% months’ duration and had commenced on the 
16th of April, 1953. Investigation revealed that 
he had advanced carcinoma of the mid-oesophagus. 
(Fig. 1, vide Plate). 


2. ONSET WITH DYSPHAGIA WHICH MAY NOT 

NECESSARILY BE PROGRESSIVE : 

The dysphagia may be severe one day—making 
the swallowing, even of fluids, difficult—and so 
mild the next, that even solids may be swallowed 
in comparative comfort. The explanation for this 
state of affairs is that symptoms do not start till 
the lumen of the oesophagus is considerably 
narrowed, sometimes to as much as a third of the 
normal lumen, (i.e. to about a diameter of 5 mm. 
in the average adult) and at this stage if a bolus 
of food or a fruit seed becomes impacted in the 
lumen, sudden acute dysphagia with severe sub- 
sternal pain may occur. Later, when the obstruct- 
ing material passes on, symptoms may be com- 
pletely relieved only to manifest themselves in the 
unmistakable way later. ; 

Case 1—An elderly patient reported to hospital with 
severe dysphagia. Oesophagoscopic examination reveal- 
ed advanced carcinoma of the mid-oesophagus, and the 
narrowed lumen was occluded by two orange seeds. The 
removal of the seeds resulted in such dramatic improve- 
ment that the patient left the next day, thinking he 
was cured, 


If there is oedema of the mucous membrane 
in a submucous growth dysphagia may improve 
with subsidence of the oedema. With penicillin 
and other drugs used nowadays for almost any- 
thing, the superimposed inflammatory process sub- 
sides resulting in temporary improvement. Again, 
part of a polypoid growth may slough off, result- 
ing in marked relief of symptoms. 

Case 2—In a man of 31, at oesophagoscopic examina- 
tion, a large, ulcerating, carcinomatous mass was observ- 
éd in the lumen of the mid-oesophagus. At biopsy, a 
large bit of the growth came off rather. easily.. The 
patient obtained such marked relief of symptoms that 
he believed himself cured and refused any further treat- 
ment and ieft the hospital, 


If a growth primarily in the fundus of the 
stomach, extends into the oesophagus, dysphagia 
may come on very late. The only complaint of 
the patient in the early stages may be increasing 
lassitude and he may be found anaemic. The 
severity of the dysphagia may not always be pro- 
portional to the stage of advancement of the 
disease. Thus one patient who reported with a 
history of dysphagia of just 20 days’ duration was 
so ill that thoracotomy was not even thought of 
and he expired a few days later. Another, a man 
of 62 years, came with dysphagia of two years’ 


duration and at thoracotomy the condition was 
found to be operable and oesophagogastrostomy 
was done. He was discharged some weeks after 
operation. At discharge he was able to swallow 
solids easily. 


3. ONSET WITH SYMPTOMS OTHER THAN DYSPHAGIA : 


Pain—According to some authors the earliest 
symptom of carcinoma of the oesophagus is a 
vague type of substernal pain, often described as 
heartburn in persons who previously had no such 
disturbance (Vineberg, 1955). Pain may come 
on ‘so suddenly and severely as to be mistaken 
for coronary thrombosis. Sometimes the pain may 
come on in spasms lasting but a few minutes and 
recurring at intervals of days or weeks. Brock 
(1945) points out that here again the position and 
character of the pain may simulate angina 
pectoris, and the association with the taking of 
food may be ascribed to that disease rather than 
to an organic oesophageal lesion. 

General debility.—This has been already men- 
tioned. 

Lung troubles—This is due to spill-over in- 
fection. 

Case 3—A Hindu female aged about 25 years reported 
with a history of dysphagia and frequent bouts of cough 
and fever. On investigation she was found to have ad- 
vanced carcinoma of the mid-oesophagus and a lung 
abscess (Fig. 2, vide Plate) due to spill-over infection, 
which was in fact worrying her more than the dysphagia. 

Case 4—-A middle aged man who came for severe 
orthopnoea was admitted into the medical wards as a 
case of bilateral pneumonia. On investigation, he was 
found to be having an advanced carcinoma of the oeso- 
phagus with spill-over infection of both the lungs. 
Bronchoscopic aspirations did not give relief and an 
emergency tracheotomy had to be done. Even so the 
patient died. 

Hiccough—It may be a prominent feature in 
addition to other symptoms. This occurred in 3 
cases in this series. 

Excessive salivation and spitting—In one parti- 
cular case, a man of 49 years, who came for 
dysphagia of 6 months’ duration was troubled with 
this feature for over a year. The so-called ex- 
cessive salivation is in reality due to inability to 
swallow saliva which has perforce to be spat out 
and this is represented by the patient as excessive 
spitting. 

Alteration of voice—This symptom was com- 
plained of for two months by a man of 62 who re- 
ported dysphagia of two years’ duration. 

Cardiospasm—Some cases are mistakenly diag- 
nosed and treated as cardiospasm. 

If these possibilities are not borne in mind 
delay in diagnosis naturally occurs. There are 
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Fig. 1—Photomicrograph illustrates polypoidal hyper- 
plasia of the covering cervical columnar epithelium with 
glandular hyperplasia. H. & E. x go. 


. 3—Photomicrograph shows clear epitheliomatous 
change. H. & E.~ 40. 
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Fig. 2—Photomicrograph illustrates the hyperplasia of 

the squamous epithelium in the case of Trichomonas 

vaginalis, ( Tiny capillary tufts could be seen over the 
epithelial surface.) H. & E.x 4o. 


Fig. 4—Photomicrograph illustrates early malignant 
changes in the squamous epithelium. There is disorga- 
nisation of basal cell layer with some of the squamous 
cells showing hyperchromatism and mitotic division— 
basement membrane intact. H. & E. » 168. 
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various other causes also that contribute to delay, 
and these are briefly discussed below. 


ERRORS IN METHODS OF INVESTIGATION AND IN 
INTERPRETATION OF FINDINGS : 


Sometimes, diagnosis has been missed in even 
advanced cases because it had been made only 
on the strength of a barium swallow and screen- 
ing. An extreme example instanced below brings 
out many factors. 


Case 5—An elderly retired surgeon of about 70 years 
developed a feeling of constriction at about the level of 
the lower end of the oesophagus and some difficulty 
in swallowing solids. He was, however, able to swallow 
fluids freely. He was also harassed by occasional 
hiccough while taking solid food. Barium swallow and 
screening done at a very well known institution 
and a skiagram also had been taken. The findings at 
the time were reported as normal and the patient was 
advised that no treatment whatever was necessary. 

The patient’s son who was also a doctor suggested 
an oesophagoscopy, but the surgeon concerned is report- 
ed to have said that the appearances were so normal 
that there was not even the slightest suspicion of 
malignancy and as such there was no necessity for oeso- 
phagoscopy. He was subsequently screened every three 
months at different places, but all the doctors assured 
him that he was having only a chronic gastritis. 

The patient’s condition, however, grew progressively 
worse and he developed a dull aching pain in the epigas- 
tric region. A barium meal x-ray showed unmistakable 
evidence. of carcinoma of. the lower two-thirds . of the 
oesophagus (Fig. 3, vide Plate) and by now the patient 
had hard enlarged supraclavicular glands. Well over 
two years had elapsed after the first complaint of the 
patient. Palliative deep x-ray therapy was all that was 
possible and this gave him relief till his death a few 
months later. 

Two mistakes were committed here. Firstly, in the 
early. stages, too much reliance had been placed on the 
findings of screening and secondly oesophagoscopic exa- 
mination was not performed. However remote the pos- 
sibility may be, an oesophagoscopic examination is im- 
perative in such cases. From what has already been 
said, it is obvious that only by such precautions can 
these cases be diagnosed at a stage when surgery may 
be of use. 


In another case, a woman of 58 was told twice, 
on the strength of screening alone, that she had 
no carcinoma of the oesophagus. But when the 
patient reported to hospital soon after, a skiagram 
was taken and this revealed advanced carcinoma 
of the stomach extending into the lower end of 
the oesophagus (Fig. 4, vide Plate). 

A similar mistake was committed in another 
case and when the patient reported to hospital 
soon after for dysphagia, there was unmistakable 
evidence of advanced carcinoma of the lower end 
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of the oesophagus and this was verified by opera- 
tion. 

In some cases of carcinomata of the stomach 
extending into the oesophagus, neither barium 
swallow and screening nor barium swallow x-ray 
with the patient in the erect posture, may reveal 


evidence of hold up or growth. If a barium 
swallow x-ray of the stomach is taken with the 
patient in the Trendelenberg position, many of 
these cases may show advanced carcinoma of the 
cardiac end of the stomach extending into the 
oesophagus. 

It must be a routine to do oesophagoscopic 
examination in all cases of cardiospasm. This will 
reveal the growth if this be the real cause. 
Further, the dilated oesophagus can be emptied of 
its stagnating contents by aspiration and if a good 
view is obtained thereafter of the cardiac sphincter, 
therapeutic dilatation of the sphincter can be pro- 
ceeded with in cases of true cardiospasm. 


It is often taught that in carcinoma, the oeso- 
phagus does not dilate greatly above the tumour. 
The explanation given is that the wall gets infil- 
trated and does not allow dilatation. This is not 
correct. Many cases do show gross dilatation 
above the growth (Figs. 5 and 6, vide Plate). It 
may not be as great as above a benign stricture 
or as in cardiospasm, but no useful purpose is 
served by stressing on the absence of dilatation. 
It is far better to stress that even if there is dila- 
tation above the stricture, it can still be a case of 
carcinoma. 

One should therefore remember that dysphagia 
in carcinoma may come on suddenly and that the 
degree of dysphagia may vary. No opinion should 
be given after mere barium swallow screening of 
the patient. Oesophagograms should be taken ; 
oesophagoscopy and confirmation by biopsy 
should be a definite routine. It should always be 
borne in mind that the onset in some cases may 
be. atypical, e.g., the presenting feature may be 
substernal pain or mere asthenia and the like. 

Sometimes a mistaken diagnosis of benign 
stricture of the oesophagus is made. In the 
absence of a previous history of swallowing of 
corrosives or an impacted foreign body and the 
like, a diagnosis of benign stricture should not be 
made solely on skiagraphic appearances. Where 
there is the least doubt, oesophagoscopy and 
biopsy are essential. 

Case 6—A Hindu lady, aged 49, a diabetic, had been 
treated elsewhere by periodical dilatations of what was 
thought to be a fibrous stricture. History suggested that 
she probably developed mediastinitis during the treat- 
ment, fortunately controlled by antibiotics. She report- 
ed in extremely low state of general health. Osophagos- 
copy showed an advanced carcinoma of mid-oesophagus. 
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secondary 


At laparotomy for a palliative gastrostomy, 
nodules were seen in the omentum. 


‘TREATMENT 


OPERABLE CASES : 


When the growth is situated in the cervical 
region or at the cardiac end, access is relatively 
easy. When in the neck, the affected portion is 
excised and a tube of skin is fashioned from a 
rectangular flap to bridge the gap. The operation 
has to be done in stages. This procedure was 
originally suggested and successfully performed 
by Wilfred Trotter and has subsequently been 
modified by Wookey and others. 

When the growth is situated at the cardiac 
end, very good access to the lower oesophagus 
and stomach is obtained by an abdominothoracic 
approach through the lower part of left chest. 
The incision is through the 8th or 9th interspace 
and is extended on to the mid-line of the abdomen. 
The diaphragm is radically incised from the oeso- 
phageal hiatus towards the left costal margin, 
thereby throwing the left pleural and peritoneal 
cavities into one. The affected portion of the 
oesophagus and the adjacent part of the stomach 
are resected and oesophagogastric anastomosis per- 
formed. This operation was designed and perfect- 
ed by Professors Seo and Osawa of Japan, who 
first reported 8 successful cases as early as April 
1933 (Nakayama, 1954). 

In cases where there is extensive involvement 
of the stomach also, the entire stomach and the 
involved portion of the oesophagus is resected and 
oesophagojejunostomy performed. 

Case 7—A woman of 41 years reported in September 
1951 with a history of dysphagia. She complained of 
difficulty in swallowing solids for the previous 6 months 
and in swallowing fluids for about one month. In the 
recent weeks, regurgitation of swallowed material was 
a troublesome feature. 

Oesophagogastrostomy was performed. She had a 
stormy convalescence, but made a good recovery and 
was able to swallow solids comfortably till she died 
10 months later. 

Case 8—A man of 62 years was admitted with a his- 
tory of progressively increasing dysphagia of about 2 
years’ duration. The dysphagia was only for solids to 
start with but at the time of admission he had difficulty 
in swallowing even fluids. He was found to be having 
a carcinoma of the lower end of the oesophagus ex- 
tending into the cardiac end of the stomach. 

Oesophagogastrostomy was performed and at the time 
of discharge he was able to swallow solids freely. In 
this particular case the patient was accustomed to take 
all fluids very hot. How far this could have played any 
part in the origin of carcinoma must remain a matter for 
speculation, 


When situated in the mid-oesophagus, the 
technical difficulties of operation are greater, 
Nevertheless, the thoracic oesophagus has been 
excised and stomach or jejunum mobilised and 
brought into the chest and anastomosed to the 
proximal cut end of oesophagus. The stomach or 
jejunum becomes an intrathoracic organ. This 
has certain disabilities. It interferes with heart 
action. As sphincteric action at the anastomosis 
is not perfect, spill-over infection into the lung 
due to regurgitation may occur. Further, the 
technical difficulties of the operation are great and 
the mortality even in the best of hands remains 
high. It must however be mentioned, that notable 
successes have been achieved and the jejunum has 
been successfully anastomosed to the pharynx it- 
self. Even so, as the overall mortality is high, 
alternative methods are being planned, including 
bridging the gap with a polythene tube (Berman, 
1954). This was attempted in one case which was 
too advanced for any other procedure. The patient 
got on well for the first few days and was able 
to swallow fluids in comfort. But because of the 
very advanced nature of the condition and the 
very poor general condition of the patient, leakage 
occurred from the sides of the tube and the patient 
gradually sank. But this procedure has a great 
future, at least as a palliative measure, in advanced 
cases of carcinoma of the mid-gesophagus. 


INOPERABLE CASES : 


It is an all too tragic fact that the majority of 
cases report at a stage when radical operation in 
any form is out of the question. Two of the cases 
in this series were so ill that they died on the very 
day of admission. This sorry state of affairs is 
by no means limited to the uneducated and poorer 
class of people. The number of very educated 
people who report too late for any form of radical 
treatment, is really surprising. Sometimes a pallia- 
tive gastrostomy is all that is possible. If the 
necessity for a gastrostomy is accepted, the sooner 
it is done the better. It should not be done as a 
last resort when the patient is finding it difficult 
to swallow even fluids. No benefit will be derived 
if done so late in the disease. It is a matter of 
surprise that some text-books and even some 
special treatises on thoracic surgery, state that 
where radical operation is out of the question, 
gastrostomy should be avoided as long as possible. 
It has even been stated, that apart from the 
misery of this condition, most of the patients do 


not survive their stay in hospital (d’Abreu, 1953), 


Our experience has been different. There have 
been several cases in the series (proved to be 
carcinomatous by oesophagoscopy and biopsy and 
abandoned as inoperable by exploration) who lived 
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in comparative comfort for several months after 
palliative gastrostomy. 


For the gastrostomy to be successful a very 
large tube must be utilised. This is not realised 
by many and usually a small catheter is put in, 
which gets blocked. Even introducing fluid be- 
comes difficult in such a case. A large tube must 
be put in (preferably a very large self-retaining 
catheter) and the patient encouraged to chew the 
food and spit it in the semi-solid form, into a 
funnel attached to the gastrostomy tube and the 
material washed down. This may be irksome to 
these patients for a day or two, but soon they 
realise its advantages and co-operate. In institu- 
tions, care must be taken to give the patient a 
screen when he takes his feeds. This avoids em- 
barrassment not only to the patient but also to 
other patients in the ward. If the feeds are taken 
with a large gastrostomy tube as suggested above, 
the advantages are several: 


1. The patient is able to taste his food and 
will be able to take whatever he relishes. 

2. The sense of smell and the act of tasting 
and chewing keep up the psychic secretion 
of the gastric juice. 

3. Salivary digestion is assured, 

4. Chances of parotitis become minimised, 


It is sometimes remarked that the stomach is 
contracted in such cases and therefore a big tube 
could not be introduced and kept comfortably. 
This is not correct. With a modified Witzel’s 
method a big tube can always be introduced. All 
the patients in the series who were so provided 
remained free from any discomfort referable to the 
gastrostomy. Thus provided, and with the 
administration of appropriate antibiotics, vitamins, 
iron and blood transfusions as the anaemic condi- 
tion required, the patients can be kept comfortable 
for a much longer period than would otherwise 
be possible. One case particularly deserves 
mention. 


Case 9—A 53 year old Mohamedan was admitted on 
5-12-52 with dysphagia of 3 months’ duration, and at 
the time of admission, swallowing saliva even was diffi- 
cult. He also had severe substernal pain on swallowing. 
He was extremely emaciated, weighing about 68 Ib. 
(his best weight was 125 Ib.). He had a recent history 
of dysentery and was now having a troublesome cough. 
Oesophagoscopy showed advanced carcinoma of the mid- 
oesophagus and biopsy report was “Epidermoid carci- 
noma—grade I’. A preliminary gastrostomy was per- 
formed on 10-12-52 and a right sided thoracotomy was 
done on 19-1-53. The growth was found inoperable be- 
ing adherent to aorta and vertebrae. He was discharged 
with the gastrostomy on 16-3-53 and was found several 
months later going about his business, travelling in 
buses. His general health had improved greatly. 
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RADIO-THERAPY : 


Results of this method have not on the whole 
been very satisfactory, but the method has been 
of undoubted benefit in some cases. Improvement 
in technique of deep x-ray therapy is occurring 
and perhaps greater use of this method may come 
to be adopted in the times to come. 


CONCLUSION 


Carcinoma of the oesophagus occurs fairly fre- 
quently. Unfortunately by the time the disease 
manifests itself in any form it is already well esta- 
blished. Even so, in many cases the delay is 
more often on the part of the patients who usually 
seek advice long after the initial symptoms, what- 
ever they may be. Apart from this, sometimes 
delay in diagnosis occurs and valuable time lost, 
mainly because certain first principles in the 
methods of investigation are neglected. These 
various aspects are fully discussed. 

Improvements in the technique of the opera- 
tion are occurring and some Japanese surgeons 
have successfully removed carcinoma of mid- 
oesophagus and restored continuity with stomach 
and the entire operation has been amazingly 
shortened to approximately one hour (Nakayama, 
1954). This is certainly a remarkable achievement, 
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Leucorrhoea is a symptom of many diseases. 
Normally, there is no escape of secretions to out- 
side though there are comparatively few women 


who do not at some time or other in their lives 
The dis- 


have at least slight external discharge. 
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charge may consist of mere excess of otherwise 
normal secretions or it may consist partly or 
predominantly of abnormal exudates from patho- 
genic lesions from one focus or another in the 
genital canal. This complaint of excessive white 
discharge has been frequently noticed in the gynae- 
cological out-patient department and this excessive 
discharge from the vagina may reasonably arise 
from any one of the following sources, i.e., from 
vagina, cervix or uterus. 


METHODS AND MATERIALS 


All cases attending the gynaecological depart- 
ment suffering from leucorrhoea were examined to 
find out the aetiology of leucorrhoea. The total 
number of cases examined was 100. Detailed 
history was taken in each case regarding the gynae- 
cological complaint. External genitals were 
examined for evidence of bartholinitis or infec- 
tion of Skene’s glands. Urethral smear was taken 
and stained by Gram’s method for evidences of in- 
fection. Vaginal secretion was aspirated from the 
posterior fornix by means of a glass pipette fitted 
with a rubber bulb. A smear was made from the 
secretions and immediately fixed in a fixative con- 
taining equal parts of ether and 95 per cent of 
alcohol. A hanging drop preparation was also 
made in saline and the secretions were imme- 
diately examined for the presence of Trichomonas 
vaginalis. The wet smear was also seen for any 
evidence of fungal infection. Speculum examina- 
tion was done and cervical smears were taken and 
stained by Gram’s stain for evidence of pus cells, 
gonococci and other infections, at the same time 
noting the condition of the cervix, vaginal walls 
and the type of vaginal discharge. 

Biopsy was done wherever possible and was 
done in 83 cases by means of Gusberg’s endocervi- 
cal curette. The squamocolumnar junction was 
selected for the biopsy. These sections were 
stained in haematoxylin and eosin and a detailed 
histological study was made. In some cases, when 
all the laboratory examinations proved negative, 
the vaginal discharge was taken on a sterile swab 
and sent. for cultural examination. The findings in 
the hundred cases as observed by us are recorded 
in this paper. 

TABLE 1—SHOWING INCIDENCE OF LE£UCORRHOEA IN 

DIFFERENT AGE GROUPS 


Number of 
cases 


Lesions of the cervix like erosion, tears as 4 
result of child birth were more commonly seen. 
Hence many cases of leucorrhoea were spotted in 
the age group 21-30 years. Another factor respon- 
sible for leucorrhoea in this age group was due to 
vaginitis as a result of Trichomonas vaginalis. 
Trichomonas vaginalis was seen in 10 out of 64 
patients. In some of these cases, no aetiological 
factor could be traced. Occasionally cases of 
leucorrhoea were met with in children due to 
vulvovaginitis and in persons who have attained 
monopause due to secondary infection. In the 
above series, only 2 cases of senile vaginitis were 
met with. 

The relationship between parity and occurrence 
of leucorrhoea is given in Table 2. 


TABLE 2—SHOWING THE RELATIONSHIP BETWEEN PARITY 
AND OCCURRENCE OF LEUCORRHOEA 


Nullipara I II IIT IV V VI VII VIII 


No. of para 


No. of cases 21 na & OF. 1 3 


Leucorrhoea is most often seen in one or more 
children born and 79 cases belong to this group. 
The most important cause in these cases is due to 
chronic cervicitis with associated hypersecretion 
of the endocervix which is an inevitable result of 
childbirth ; whereas in nullipara, it is due to gono- 
coccal, pyogenic or trichomonas infection. 


It is always said that increase in the normal 
vaginal secretions develop physiologically at 
puberty and during pregnancy and in some women 
during premenstrual phase of menstrual cycle. 
During pregnancy, normal discharges are increased 
in amount because of the vascularity of the female 
genital tract. But in cases of leucorrhoea due. to 
infection and other pathological lesions, it may 
occur at any part of the menstrual cycle and in 
100. cases reviewed, it was most frequent at the 
post-menstrual and mid-menstrual periods. 
(Table 3). 


TABLE 3—SHOWING THE RELATIONSHIP BETWEEN 
LEUCORRHOEA AND THE MENSTRUAL CYCLE 


Menstrual 5—10 10—1§& 15—20 20—25 
cycle days days days days 


No. of cases 21 23 10 


Pain in the lower abdomen was the main 
secondary symptom in 22 cases (Table 4).. The 


- 
¥ 
& 
25—30 
days 
Age 
bi 


pain was localised to one or other iliac fossa or 
diffuse over the abdomen. Of these 22 cases, 10 


had erosion of the cervix, 5 had endocervicitis, 3. 


had pelvic cellulitis and 2 had tubo-ovarian masses. 
Ross (1950) and Young (1930) recorded over 50 
per cent of cases of cervicitis with localised or 
diffuse pain in the lower abdomen. 

In recent years, attention has been paid to 
chronic leucorrhoea as a cause of sterility. It is 
often believed that the vaginal discharge kills the 
spermatozoa resulting in the woman’s sterility. 
Sterility of more than five years’ duration was 
present in 12 cases. Of these, 5 were primary 
sterility and 7 were secondary sterility. Of the 12 
cases, 4 had erosion, 2 had retroverted, fixed 
uterus and 2 cases had tubo-ovarian masses. There 
have been few incidents where conception occurred 
after the erosion had been successfully treated and 
hence it is necessary that every cervix has to be 
inspected as a routine in all cases of sterility. 
Amenorrhoea was complained of by 9 patients 
which was an associated symptom. In 2 patients, 
it was due to pregnancy, in 3 due to dactational 
changes, in others due to infantile condition of 
uterus and in | case it was due to monopause. 

Backache was complained of by 8 patients. All 
these cases had lesions of cervix in the form of 
erosion and endocervicitis and hence this symptom 
is attributable to chronic cervicitis. Dysmenor- 
rhoea was complained of by 6 patients, majority 
ef whom was of spasmodic variety. Debility was 
complained of by 6 patients who otherwise ap- 
peared quite normal. This complaint can be 
attributed to the layman’s idea that any vaginal 
discharge tends to weaken the patient. Aptekar 
(1953) recorded 9 per cent incidence of the com- 
plaint of debility in cases of cervicitis leading to 
leucorrhoea. Irregular, scanty periods were an 
associated symptom complained of by 5 patients 
where there was hyperplasia of the uterus. In 
this series of cases, only 3 complained of pru- 
ritus ; of these, 2 were due to Trichomonas vagi- 
nalis infestation and one due to threadworm. 


Taste 4—SHOWING THE SyMPTOMS AS OBSERVED BY THE 
PATIENTS IN ORDER OF FREQUENCY 


Symptom 


No. of cases 


Pain in lower abdomen 
Sterility 

Amenorrhoea 

Backache 
Dysmenorrhoea 

Pruritus 
Scanty, irregular periods 
Pain in legs 

Debility 


tw 


LEUCORRHOEA—SATYAVATI AND REDDY 231 


From the study of the cases it has been 
noticed that staphylococci were responsible 
for nearly 24 per cent of the cases for 
the causation of leucorrhoea. In all these cases, 
there was no evidence of any cervical lesion. 
These organisms were identified by routine smear 
and isolated by cultural examination. This only 
puts us on guard that in every case of leucorrhoea, 
a routine smear and cultural. examination has to 
be done. Trichomonas vaginalis is described as 
the most frequent cause of vaginitis. Kleegman 
(1952) gives an incidence of 9 per cent of 
the 5,000 gynaecological cases examined. Kean 
and Emerson (1954) give a percentage incidence 
of 9 in the 300 patients examined by them by, 
various methods. We have found trichomonas in 
10 cases. We had only 2 cases due to gonococcus 
and two cases of Monilia albicans. In 80 cases, 
vaginal smears were stained by Papanicolaon’s 
technique and from the analysis of the study of 
the vaginal smear examinations, no definite con- 
clusions could be drawn as regards the causation 
of leucorrhoea except in 4 cases in which we were 
able to spot out malignancy which was later con- 
firmed by biopsy examination and 1 early case 
detected by the smear technique. Trichomonas in- 
fection was positive by smear method in 7 per cent 
of the cases, whereas Kean and Emerson (1954) 
give a percentage of 9°3 zy Papanicoloau’s method. 

In 83 cases, cervical tissue was taken for biopsy 
examination and the various histological changes 
as observed by us are recorded in Table 5. 


TABLE 5—SHOWING THE HISTOLOGICAL CHANGES OF THE 
CERVIX IN 83 CASES EXAMINED 


Histological findings No, of cases 


Infection only 20 

Polypoidal hyperplasia and glandular 
changes 

Hyperplasia of the epithelium 

Epidermidalization 

Malignant change 

Early malignant change 

Normal 


8 


In cases of acute cervicitis, the cervix was 
hard and congested with oedema and congestion 
of intracervical mucosa ; fram the later usually, 
there was a purulent discharge which showed 
numerous gonococci on microscopic examination. 
Histological examination revealed involvement of 
the blood vessels with infiltration of subepithelial 
and periglandular tissues with polymorphonuclear 
leucocytes. Out of the 20 cases of infection, 2 
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cases were found to be due to acute gonorrhoeal 
infection. The most common change noticed in 
the cervix was due to chronic cervicitis. On 
examination, the cervix was found to be quite 
normal externally with no sign of inflammation or 
erosion, but a thick viscid discharge emanated 
from the canal. But microscopically, it was 
characterised by dense collections of chronic in- 
flammatory cells in the interstitial tissue involving 
the subepithelial connective tissue layer sometimes, 
but more often circumscribed round cell collec- 
tions were seen far beneath the surface. The gland 
lumina were frequently occluded due to produc- 
tion of cervical retention cysts. This was demon- 
strated in 18 of our cases. In 15 cases, there was 
polypoidal hyperplasia of the covering cervical 
columnar epithelium with glandular hyperplasia 
(Fig. 1, vide Plate) and in all these cases, there 
was erosion of the cervix. Hyperplasia of the 
cervical epithelium alone was seen in 13 of our 
cases. This may be as a result of chronic infec- 
tion and some of these cases were attributed to 
trichomonas infection. The tissue changes of 
cervix due to trichomonas infection are described 
by Bechtold and Reicher (1952) in detail wherein 


it is recorded that the histological change 
brought about by Trichomonas vaginalis is 
that of  epithelitis. Microscopically, tiny 


arteriolar vessels reach almost 
surface in the form of tufts 
(Fig. 2, vide Plate). This has been significantly 
seen in some of our cases. Epidermidalization 
was seen in 7 cases of erosion cervix and in 
one case of trichomonas infestation both surface 
and glandular epidermidalization were noticed. Of 
the 100 cases complaining of leucorrhoea, 4 cases 
were found to be due to frank carcinoma of the 
cervix. Of these, 3 were found to be squamous 
cell carcinomas (Fig. 3, vide Plate) and one was 
found to be transitional cell carcinoma. Of the 
83 biopsies done, two cases showed early carci- 
nomatous change (Fig. 4, vide Plate) ; in one, the 
cervix was healthy to the naked eye and vaginal 
smear was negative for evidence of malignant cells. 
But histologically, it showed early carcinomatous 
change. In the other case, there was erosion of 
the cervix and the vaginal smear showed malig- 
nant cells ; this was confirmed by biopsy exami- 
nation. 


capillary and 
the epithelial 


SuMMARY 


Detailed investigations in 100 patients suffer- 
ing from leucorrhoea were carried out and the re- 
sults tabulated. 

' Sixtyfour per cent of these cases belonged to 
the age group of 21—30. 


_was deficient in colloids. 


Fiftyfive per cent of these cases were due to 
chronic cervicitis. 

No definite conclusions as to the aetiological 
aspect of leucorrhoea could be drawn from vaginal 
smear examinations. 
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EXPERIMENTAL EVALUATION OF 
HYALURONIDASE IN PREVENTION AND 
DISSOLUTION OF URINARY 
CALCULI 


PRITAM DAS, Mss., F.R.c.s. (ENG.), F.A.C.S., 
Department of Surgery, Medical College, Lucknow 


It has generally been accepted, though not 
conclusively proved that the formation of urinary 
calculi results from an imbalance of colloids and 
crystalloids present in urine. The urine is a 
supersaturated solution of extremely complex 
composition in which the electrolytes remain in 
solution in a much higher concentration than 
their solubility in pure water would indicate. 
This has been thought to be due to the presence 
of colloids in the urine and it is believed that a 
lack of colloids or excess of crystalloids would 
result in precipitation of the latter. 

Detailed studies of urinary colloids have been 
very few. Butt and Hauser (1952) carried out a 
study of these colloids and claimed that the urine 
of individuals giving evidence of stone formation 
Later Butt et al (1952) 
observed that a subcutaneous injection of hyaluro- 
nidase caused a marked increase of colloids in the 
urine. This led them to use hyaluronidase clini- 


cally in patients suffering from urinary calculi or 
having a tendency towards calculous formation. 
They reported their results in 36 patients who 
had received therapy from 20 to 30 months (Butt, 
1954). 


In 15 of these patients there were small 
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multiple rapidly growing primary stones, the stone 
formation was controlled in 60 per cent of them, 
slowed in 20 per cent, the stones became less dense 
in 66 per cent, while the stone formation could 
not be controlled in 13°33 per cent cases. The 
other 21 cases were of secondary stones and in 
them the stone formation was controlled in 33°33 
per cent, slowed in another 33°33 per cent, and 
the stones became smaller in 4°77 per cent, the 
remaining deriving no benefit. 

In the work reported here an experimental 
study was made to verify the usefulness of hyalu- 
ronidase in prevention or dissolution of urinary 
calculi. 


METHOD 


The experiments were performed on young 
male albino rats weighing between 150 and 200 g., 
of approximately the same age group, taken 
from the stock of Central Drug Research Institute, 
Lucknow. They were operated under strict aseptic 
conditions under ether anaesthesia. A suprapubic 
cystostomy was performed and a piece of zinc 
about 3 mm. in size was placed in the bladder. 
The foreign body was carefully weighed on a 
Mettler microbalance and was sterilised by boil- 
ing in water for 15 minutes. The rats were kept on 
a diet consisting of milk (% oz. per rat per day), 
wheat flour chappaties as much as they could eat, 
green vegetables and tap water. Two hundred 
and fifty milligrams of the broad spectrum anti- 
biotic, mysteclin was mixed in their milk daily 
to produce bacteriologically standard conditions, 

Two experiments were carried out employing 
two different makes of hyaluronidase: permease 
and hyalase. In experiment 1, twenty rats were 
taken, ten of them were kept as controls and the 
other ten were given permease daily for six days 
in a week. The dose given was 25 T.R.U. dis- 
solved in 0°2 per cent normal saline per rat per 
day, and was injected subcutaneously in the abdo- 
minal wall. The site of injection was changed 
every day and the place once used was not utilised 
for injection again for a week. The control rats 
were given 0°2 c.c. of saline in the same way. 
The zinc piece employed in these rats was a 
rectangular piece two to three mm. in size. 


In the second experiment forty rats were taken, 
twenty were kept as control and the other twenty 
were treated with hylase in the same way as with 
permease in experiment 1. The dose of hyaluroni- 
dase was however increased to 45 T.R.U. in this 
group of rats. The zinc piece used in this experi- 
ment was a circular disc of 3 mm. diameter. 

At the end of the three week period after the 
operation the animals were sacrificed and the stone 
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formed around the foreign body was taken out. 
Some of the rats had secondary stones besides 
the ones formed around the foreign body, these 
were kept separately. The stones of the rats 
which died earlier than three weeks were discarded. 
In none of the rats any apparent infection or in- 
flammation of the bladder was found. The pH 
of the freshly voided urine of these rats was tested 
daily with universal paper indicator (Merck) and 
was found to range between 6 and 7. There was 
no appreciable difference between the control and 
treated animals in this respect. 


The stones were dried for twenty four hours 
in a vacuum désiccator over concentrated sul- 
phuric acid. They were then weighed and the 
amount of stone formed was determined by subs- 
tracting the weight of the foreign body from the 
weight of the stone formed around it. The secon- 
dary stones were weighed separately. The results 
have been assessed by comparing the amount of 
stone formed per rat in the medicated group with 
those of the control group. 


RESULTS 


Experiment 1—The stones formed in the diffe- 
rent rats of the control group are given in Table 1, 
and the ones formed in the treated group are given 
in Table 2. The weight of the stone formed varied 
widely from rat to rat. In the control group eight 
rats survived the three week period, the minimum 
amount of stone formed in one of these rats was 
82 mg. and the largest stone weighed 85°15 mg. 
The average amount of stone formed per rat was 
39°63 mg. 


TABLE 1—SHOWING THE AMOUNT OF STONE FORMED IN THE 
ConTro, Group OF RATS IN EXPERIMENT 1 


Wt. of F.B. Wt. of stone We. of 2ndary 
Rat No putinthe formed around 
bladder the P.B. 
in mg. in mg. oe 
154 ove 85:10 31-10 
155 ints 24-20 19-25 12-40 
156 ove 23°50 44-40 22-50 
157 21-70 8:20 108:50 
159 ove 21-20 51-00 29-25 
160 — 17-30 53-00 100-30 
161 20-70 31-75 64:25 
162 eve 24:3 24°35 88-05 
Total v4 317-05 mg. 456-65 mg. 
Average per rat ... 39-63 mg. 57-08 mg 
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TABLE 2—SHOWING THE AMOUNT OF STONE FORMED IN THE 
PERMEASE-TREATED RATS IN EXPERIMENT | 


Wt. of F.B, Wt. of stone Wt. of 2ndary 
Rat No. put in the formed around iieiae 
bladder the P.B. . 
in mg. in mg. 9S: 
173 — 15-50 20-35 21-00 
174 at 16-75 82-13 18-33 
175 ois 15-83 15-25 65-60 
176 14-90 75:11 nil 
177 13-70 43-25 37-00 
178 14-60 26-50 54-00 
179 ose 16-7 31-75 20-00 
180 14-3 16:1 16-17 
Total sue 310-44 mg. 232-10 mg. 
Average per rat ... 38-85 mg. 33-16 mg. 


‘TABLE 3—SHOWING THE AMOUNT OF STONE FORMED IN THE 
CONTROL RATS IN EXPERIMENT 2 


212 5:90 


107°55 


nil 


Wt. of F.B. Wtofstone Wt. of No. of 

in mg. in mg. in mg. in mg. 
108. x.. 5-90 43-20 5-00 4 
194... 6-28 46°52 nil nil 
a 6:27 43-23 nil nil 
196 ... 5-94 110-36 8-05 12 
ao 6:10 81-67 15-00 12 
198 ... 6-00 77-90 6-70 17 
inn 6-28 43-12 nil nil 
200 ... 5-95 114-70 10 6 
201 «4. 6-20 50-10 1-20 8 
208°... 611 41-50 6-30 6 
a 6-20 119-4 nil nil 
204 ... 6-00 98-20 4-75 12 
5-95 93-00 3-00 1 
206 ... 6-15 82-75 5-00 3 
207 4. 6-20 85-15 10-20 12 
208 ... 6-00 96-65 2:55 1 
209 ... 5-93 75:67 12-75 6 
210 58 76-80 nil nil 


In the treated group eight rats survived the 
period of the experiment. ‘The smallest stone 
formed, weighed 15°25 mg. and the largest weighed 
82°13 mg. The average amount of stone formed 
per rat was 38°85 mg. This is almost the same 
as in the control group. 


The secondary stones formed in all cases of the 
control group and in all but one case in the treated 
group of rats. The amount of secondary stone 
formed was 57°08 mg. per rat in the control group 
and 33°16 mg. per rat in the treated group. The 
amount of secondary stone formed in the control 
group of rats is thus 1°7 times of the treated group. 


Experiment 2 (Tables 3 and 4)—In this ex- 
periment also the amount of stone formed varied 
widely from rat to rat. In the control group 19 
rats survived the period of experiment. The 
largest stone formed weighed 119°4 mg. and the 
smallest stone weighed 41°50 mg. The average 
amount of stone formed per rat was 78°29 mg. 


TABLE 4—SHOWING THE AMOUNT OF STONE FORMED IN THE 
TREATED RATs IN EXPERIMENT 2 


Wt. of F.B. Wtofstone Wt. of No, of 

ut in the formed 2ndar 2ndary 

"bladder around F.B. stones 

in mg. in mg. in mg. in mg. 
5:8 37:3 12:5 12 
186... 5-96 75°54 12-00 24 
5-9 58:00 nil nil 
x: 6-28 117-02 nil nil 
189 ... 6-23 75°37 15-00 16 
6-00 75-95 68 7 
Ree 6-18 141-02 69 1 
6-28 63-52 12-10 13 
213 5-73 32-62 37°55 10 
5-80 138-60 5-00 
215... 6-00 89-20 nil nil 
5-83 112-02 11-1 6 
5-85 110-60 12-00 8 
218... 595 78-95 15-55 4 
.... 5-85 79°65 2-00 1 
220 ... 5-80 10°30 52-60 10 
y 5-77 72-63 nil nil 
a 5-75 118-40 11-05 6 


Total 
Average per rat .., 


1487-47 mg. 
"78:29 mg. 


90-50 mg. 
6-96 ng. 


Total ... 1486-69 mg. 212-15 mg. 


Average per rat ... 82:59 mg. 15-15 mg. 
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In the hyalase treated group 18 rats survived 
the three week period, the largest stone formed 
was 141°02 mg., the smallest was 10°3. mg. and 
the average amount of stone formed per rat was 
82°59 mg. This is slightly higher than that in 
the control group. 

The secondary stones were formed both in the 
control and the treated groups. In the control 
group they were formed in 13 of the 19 surviving 
rats and the number of stones formed was upto 
17 in one rat. The average amount of secondary 
stone formed per rat was 6°96 mg. In the treated 
group secondary stones were present in 14 out of 
18 rats which survived the three week period. 
The number of stones formed was upto 24 in one 
rat and the average amount formed per rat was 
15°15 mg. Thus the formation of secondary stone 
was 2°4 times more in the treated group than the 
control group and is the reverse of what was 
observed in experiment. 


DISCUSSION 


It is evident from the results that hyaluronidase 
did not prevent stone formation. In experiment 1, 
the average amount of the stone formed per rat 
was 39°63 mg. in control rats and 38°85 mg. in 


treated rats. In experiment 2, the average amount 
of stone formed per rat in treated group was 82°59 
mg. which is slightly more than the amount 
formed in the control group: 78°29 mg. Statistical 
analysis of the figures showed that there is no 
significant difference in the stone formed in con- 
trol and treated rats. 


The dose of hyaluronidase given was quite 
heavy. Butt et al (1952) have recommended an 
average daily dose of 150 to 200 T.R.U. for an 
adult human patient. They also point out that 
an inadequate dose might result in an exact re- 
versal of the effect due to phenomenon of sensiti- 
sation. An overdose however does not produce an 
adverse effect. The dose given to these rats was 
25 T.R.U. in one experiment and 45. T.R.U. in 
the other experiment could in no way be regarded 
as inadequate. The administration of heavier dose 
(45 T.R.U.) did not have any favourable effect. 


Helsby et al (1953) and Smiddy (1954) reported 
the results of similar experiments and came to the 
conclusion that the stone formed in the hyaluroni- 
dase treated rats was’ more than the control ones. 


After a few days the zinc piece gets covered 
with stone material and should behave like a 
natural calculus, thereby eliminating any probable 
influence of the zinc piece. It should not grow in 
size further if hyaluronidase possesses any pro- 
perty to prevent stone formation: 


The secondary stones are formed without the 
help of an artificial nucleus and should be a better 
indication of the property of hyaluronidase to pre- 
vent stone formation. The secondary stones were 
formed in both the control as well as the treated 
rats. In experiment 1, the amount of secondary 
stone formed per rat was 1'7 times more in the 
control group than in the treated rats. In experi- 
ment 2, the reverse was noted and the amount of 
stone formed was 2°4 times more in the treated 
group than in the control rats, so that no signi- 
ficant difference is observed when both the ex- 
periments are considered together. The important 
point is that the formation of secondary stones 
was not inhibited in treated rats showing thereby 
that hyaluronidase does not reduce the factors con- 
ducive to precipitation of crystalloids. 


Having failed to prevent stone formation, 
hyaluronidase should not be expected to dissolve 
stones even on theoretical grounds. The hyalu- 
ronidase is supposed to increase colloids in urine 
which keep crystalloids in supersaturated solution, 
but they cannot in any way bring into solution 
the salts which have already precipitated out and 
got bound down in an organic matrix in the form 
of a stone. 


SUMMARY 


Stones were produced in 60 male albino rats 
by placing a foreign body in their bladder. Half 
of them were kept as controls and the other half 
were given hyaluronidase. Two experiments were 
conducted. In one, the treated group of rats were 
given 25 T.R.U. of permease daily and in the 
other experiment 45 T.R.U. of hyalase was given. 
The results showed no significant difference in the 
amount of stone formed in the control and treated 
group of rats in a three week period. In both 
groups secondary stones also formed. 
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SECOND FIVE YEAR PLAN AND THE LM.A. 


Good health cannot be left to the good luck 
of the people. The basis of its achievement has 
to be scientifically worked out and the actual 
measures planned on a national and a regional 
basis. 

Health is not merely absence of disease but 
consists in the attainment of that state of physical 
and mental well-being in the individual which 
would give him maximum efficiency for the per- 
formance of his day-to-day work and has been 
defined as a condition of “‘positive health’. We 
wish to see our nation in a state of positive health 
and take measures that will help in achieving 
this objective. 

Members of the medical profession in general 
who are primarily concerned with the application 
of the social aspect of the science of medicine must 
therefore understand the pattern of medical relief 
suitable for the country and how best measures for 
the achievement of the same could be planned and 
carried out. 

The science of medicine has made tremendous 
progress during the last fifty years. We have 
under our control remedies to conquer most of the 
diseases due to germs ; we understand better to-day 
the epidemiology and control of different diseases ; 
problems of malnutrition and its consequences are 
known to us almost like those of the exact sciences. 


Though the science of medicine has advanced, 
the social mind of the majority of the people is 
still linked up with the medical traditions of the 
past, the people building for themselves a legen- 
dary, sentimental history of the profession, to 
which they cling desperately and hug on to a 
pattern of medical relief that is irrevocably a thing 
of the past and are unprepared to grapple with 
the problem that is primarily social and economic. 


It is nothing short of a tragedy therefore that 
under the existing conditions the vast majority of 
our population does not get any kind of effec- 
tive and scientific medica: relief. Even if there 
is a remedy for a disease, there may be none for 
the diseased. 

The Second Fiv: Year Plan, particularly its 
medical portion, is to be analysed in the context 
of these observations. It is a valuable document, 
inasmuch as, in the fulfilment of its directives 
would depend the health of the nation for a 
number of years to come. 


The Indian Medical Association has gone 
through the plan very carefully and the sub- 
committee comments on the same have been pub- 
lished elsewhere in this issue’. We would request 
all concerned to go through the report very care- 
fully as also the original plan of the I.M.A. pub- 
lished in a previous issue’. 

It is unfortunate that the I.M.A.’s original 
recommendations have not been accepted by the 
Planning Commission. We, however, still believe 
that a good deal could be achieved if the objectives 
of the plan as set forth in it are given effect to 
sincerely, particularly by the State Governments. 


In the report the Committee has raised our 
legitimate fear that some State Governments are 
already taking measures contrary to what has been 
accepted in the plan itself. We would like the 
people and particularly the members of the pro- 
fession to know these points of differences and the 
remedies suggested by the committee in its report. 


The plan traverses the whole national field 
from highly specialised post-graduate medical re- 
search to the remotest rural health problems. 
There is, therefore, none amongst the members of 
the profession, and for the matter of that the 
public, who will not be directly or indirectly in- 
volved in its implications. It should be made an 
obligation on the part of every member of. the 
profession and particularly of the Association to 
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observe and analyse and to suggest constructive 
criticisms of the defects that may be noticed in 
the implementation of the plan in their respective 
fields of work. 

The I.M.A. has its ‘‘Second Five Year Plan’’ 
Standing Committee to go into the details of the 
working of the plan and this is the appropriate 
agency with which all concerned should work in 
co-operation. 

In this connection we would particularly like 
to mention some of the important points in which 
the Committee fundamentally differs from the 
standpoint in the official plan. The first is about 
personnel. According to the I.M.A. report the 
number of doctors needed will be much more than 
what has been accepted as the target in the plan. 
The report emphasises quite correctly that the 
calculation made on the basis of the Bhore Com- 
mittee Report cannot be accepted to-day. It has 
to be modified on the additional basis of increased 
incidence of diseases in our country, primitive 
methods of communication in the rural areas, poor 
nutritional status of the people and above all re- 
quirement of a large number of medical and health 
personnel for such work as school medical health, 
maternity and child welfare work and health 
education in general, particularly in the rural 
areas. Therefore there can never be any question 
for many years to come, of any surplus of medical 
men in any state in the country. The qtestion is 
not only of production of more doctors but also 
their proper employment for the purpose of attain- 
ment of positive health for the nation. Both must 
go together along with an all-India policy of detail- 
ing them on the basis of the need of the area. 

The second point is a corollary to the first. 
Having failed either to realise the need for or to 
produce more doctors the Planning Commission 
has suggested that curative work is to be taken 
up by unqualified individuals in the rural areas 
under Community Projects. The I.M.A. report 
strongly objects to this unscientific attitude of 
rendering medical relief in the rural areas. There 
is no such thing as a minor disease unless it has 
been declared as such by a properly qualified doctor. 
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The third point is the question of indigenous 
medicine. The I.M.A. realises the importance of 
research in indigenous drugs and the Committee 
has suggested that the work should be taken up in 
all medical colleges and medical institutions. 
Scientific truth has no regional virtue attached to 
it. There can be no such thing as Indian science 
and for the matter of that Indian medicine. A 
medical fact does not matter where it comes from ; 
to be accepted, it must stand the test of basic 
sciences. The I.M.A. rightly therefore has opposed 
the establishment of Ayurvedic medical colleges, 
in their present form, but has suggested that ‘‘faci- 
lities should be provided, instead, for researches 
in indigenous medicine by modern scientists in 
collaboration with practitioners of 
medicine.”’ 

Fourthly and lastly, the question of drug posi- 
The report has very correctly canalised the 
If we wish to render 


indigenous 


tion. 
main points of this problem. 
proper medical relief to the rural population, as 
we certainly wish to do, drugs must be made avail- 
able at its production cost. ‘The Government it- 
self therefore must organise a fully integrated and 
well planned essential drug industry with its own 
plants for the manufacture of intermediates and 
such basic chemicals as are not available in the 
country” to quote from the I.M.A. Report. 

The authorities concerned should understand 
the health problem of the nation in all its 
perspectives and orientate their thought process in 
the light of the I.M.A. comments on the Second 
Five Year Plan. 

To the people our request would be to try and 
understand the viewpoint of the I.M.A. for better 
health of the nation as a whole. 

As members of the profession and of the I.M.A., 
it should be our bounden duty to take active part 
in the modification of the plan, wherever neces- 
sary, by all appropriate means, and help execution 
of the same in our respective sphere of activities 
in the way suggested in the I.M.A.’s comments 
on the plan. ‘This should be made the basis of the 
principal activities of our branches during the 
next years to come. 


CURRENT MEDICAL LITERATURE 


Trial of Oral Hypoglycaemic Agent 


WoLrr AND oTHERS (Brit. M. J., 2: 440, 1956) write 
that the response to the administration by mouth of 
BZ 55 tablets was studied in a group of 45 diabetics nor- 
mally requiring insulin. These studies were undertaken 
under conditions of controlled diet on in-patients, 

Diabetics in whom the drug was successful often had 
a history of diminishing insulin requirements. In no 
instance was the fasting blood-sugar level greater than 
275 mg. per 100 ml., and the fasting range was from 
123 to 275 mg. per 100 ml. 

Diabetics in whom the drug failed tended to have a 
higher insulin requirement than the previous group. The 
fasting blood sugar ranged from 123 to 421 mg. per 100 
ml. and there was a tendency to acetonuria. 

BZ 55 does not exert any influence over the post- 
prandial rise in blood sugars, either in the group of 
successes or in the failures. 

There is no difference in levels between free and 
conjugated sulphonamides in the blood between suc- 
cesses and failures. In the urime there is more excre- 
tion of conjugated sulphonamides in the failed cases 
than in the successful ones. 

Five patients (11 per cent) developed skin reactions 
due to the drug. 


Clinical Trial of BZ 55 


DUNCAN AND oTHERS (Brit, M. J., 2: 433, 1956) give 
in the following lines the summary of their clinical 
observations on trial of BZ 55 in diabetes : 

BZ 55 proved to be an effective substitute for insulin 
in 33 of 55 middle-aged or elderly diabetic patients. 

The drug was without effect on ketosis or on those 
patients who readily developed ketosis. 

The difficulties in selecting the responsive patient 
and the dangers of withdrawing insulin in the unres- 
ponsive patient are emphasised. 

The character of the hypoglycaemic response has been 
analysed with particular reference to the daily profile of 
glycaemia, glucose tolerance, and its relationship to 
fasting blood-glucose values. 

From follow-up studies it is concluded that main- 
tenance treatment with BZ 55 requires to be continuous 
and not intermittent. 

Minor toxic effects were encountered in several pa- 
tients, and there appears to be a possibility that throm- 
bocytopenia may occur with alarming frequency. 

BZ 55 should not be given as a substitute for dietary 
restriction. If this principle is observed the number 
of patients in whom it can replace insulin is more 
limited than reports to date have suggested. 


Diabetes of 35 Years’ Duration 

Root and Barcray (J. A. M. A., 161: 801, 1956) from 
an analysis of 96 patients with diabetes of unusual dura- 
tion (minimum 35 years, maximum 46 years) observe : 

Early diagnosis because of acute diabetic symptoms 
was followed by energetic dietary treatment and excel- 
lent cooperation on the part of the patients, Seven of 51 
patients alive at the time of this study had onset of 
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diabetes in childhood. Death in 45- cases was due to 
coronary arteriosclerosls. Complications included ampu- 
tation of extremities in 9 cases and retinitis proliferans 
in 26 cases. Autopsy im six cases showed no striking 
evidence of extrapancreatic factors. In each case the 
pancreas revealed changes in the islands of Langerhans 
and also the presence of a considerable number of 
islands showing no recognisable pathological change. 
Further studies of patients with diabetes of 35 years’ 
or more duration are needed. 


Insulin Resistance 

HAMPTON AND MULHOLLAND (J. A. M. A., 161: 788, 
1956) report that severe acidosis occurring in an obese 
woman, with a blood sugar level’ above 700 mg. per 100 
c.c., abated after the patient had received a total of 
11,425 units of insulin during a 21-5-hour period. After 
recovery from this episode she gradually became able 
to get along entirely without insulin. In another in- 
stance a diabetic woman who normally subsisted on 60 
to 100 units required 21,750 units within a 16-hour period. 
Various factors that increase resistance to insulin are 
known, but a common factor in these two cases was 
infection. Breast abscess and endometritis were in- 
volved in the first case. Ulcerative colitis, local peri- 
tonitis, and foci of lobular pneumonia were found at 
autopsy in the second. 


Fat-free Diet in Diabetes 

WOLF AND Prikss (Deutsche med. Wchnschr., 81: 514, 
1956, Ref. J. A. M. A., 161: 1008, 1956) write: 

Thirty-five female and 25 male patients between the 
ages of 16 and 60 years with diabetes mellitus were 
placed on a fat-free diet. For 18 days they were given 
practically fat-free food, i.e. potatoes, rice, and fruits. 
For the preceding 10° days the supply of fat to the 
patients was not restricted, and for a period of 10 days 
succeeding the 18 fat-free days the patients were placed 
on a diet in which fats were limited to 30 to 50 g. of 
vegetable oils rich in vitamins, and butter. Thirty-three 
of the 60 patients received insulin, and in the remain- 
ing 27 patients treatment consisted exclusively of dietary 
measures. 

The blood sugar level and the excretion of sugar 
in the urine were reduced by the withdrawal of fat 
alone, without a change in the dose of insulin and 
without a change in the carbohydrate supply. The drop 
in the blood and urinary sugar levels occurred rapidly 
with the administration of fat-free food, i.e., on the 
first or on the second day of the fat-free diet. The 
urine of 22 patients became completely free of sugar. 
The subjective condition of the patients was not. dis- 
turbed and the patients felt at ease. In the patients 
treated with insulin and also in those treated exclusive- 
ly by dietary measures, the drop of blood and urinary 
sugar levels was pronounced with the fat-free diet, and 
there was only a slight increase in these values with the 
fat-restricted diet. The favourable effect of the fat-free 
and the fat-restricted diets: occurred in patients with 
recently detected diabetes mellitus, in those with dia- 
betes of 1 to 9 years’ duration, and in those with dia- 
betes of 10 or more years’ duration. The favourable 
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effect of the diets was observed in both male and female 
patients and in patients of all age-groups, but the drop 
in blood sugar levels was less pronounced in patients 
over 60 years of age. Azoturia, which was present in 
10 patients before they were placed on the fat-free diet, 
subsided on the first or second day of the dietary treat- 
ment. Improvement resulted in eight patients who had 
gangrenous changes in the extremities. These results 
suggest that a temporary withdrawal of fat is advisable 
in suitable patients with diabetes mellitus. Continuous 
treatment with a fat-free diet is not advisable because 
the organism needs the supply of unsaturated fatty 
acids and because the supply of fats is necessary for 
the -prevention of avitaminosis due to lack of the fat- 
soluble vitamins A, D, E and K. 


Sensitivity to BZ 55 

Pater, (Indian J. M. Sc., 10: 866, 1956) writes that 
BZ 55 is a sulphonamide compound and its hypogly- 
caemic action is well recognised. It has a varying effect 
of producing skin rash but it is temporary. The patient 
was sensitive to sulphonamides and it produced the 
same phenomena in this patient except that it took a 
longer time—four weeks—to develop the skin rash and 
stomatitis. It is possible that he might not have deve- 
loped erythematous rash if the drug had been discon- 
tinued on development of itching five days after intake. 
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Granulocyt and Thrombocytopeni 
BZ Therapy 

PATEL AND OTHERS (Indian J. M. Sc., 10: 868, 1956) 
in reporting on a case of ganulocytopenia and throm- 
bocytopenia following the use of BZ 55 for his diabetes 
observe : 

The patient aged 45 years gave a history of having 
diabetes for the last 4 years with fasting blood sugar 
of 168 mg. per cent on 25-8-56. He was ing BZ 55 
since 26-8-56 (25 g. on the first two days, 15 g. on 
3 subsequent days and 1 g. daily). He developed 
erythema of the face on 31-856 whith persisted till 
6-9-56 when he developed purpuric rawh on both ankles 
and the anterior aspect of chest. On 10-9-56 he com- 
plained of sore throat, weakness, and fever of 101°F 
when the drug was discontinued. He was ad- 
mitted into the K. FE. M. Hospital, Bombay, on 11-9-56. 
The haematological findings were given in a tabular 
form. The bone marrow showed marked hypocellula- 
rity, particularly of myelocytic cells; even the erythro- 
cytic cells showed slight hypocellularity ; megakaryocytes 
were diminished in number and he belonged to blood 
group A (Rh —ive). He was put on 200,000 units of 
crystalline penicillin every 6 hours for 10 days and an 
oral antihistaminic drug. The patient was discharged 
asymptomatic on 28-9-56. 


Lesions of the Feet in Diabetes 


OAKLEY AND OTHERS (Brit. M. J., 2: 953, 1956) from 
a long and wide experience of the treatment of lesions 
of the feet in diabetics maintain that the most impor- 
tant factors are the age of the patient, neuropathy, and 
ischaemia; sepsis is usually a complicating factor, and, 
in the absence of neuropathy or ischaemia, never gives 
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rise to gangrene. Gangrene itself is of two types: one 
due to a localized arterial thrombosis resulting from 
trauma in a foot desensitized by neuropathy, and the 
other to generalized occlusive arterial disease; this 
second type may or may not be associated with neuro- 
pathy, and sepsis may complicate both types. 

When the foot lesion is the result of neuropathy, 
and there is an adequate blood supply to the foot as a 
whole, local surgical measures with or without skin 
grafting give excellent results; when, however, there is 
generalized occlusive vascular disease, local surgery is 
attended by the serious risk of chronic ulceration, and 
more radical surgery, such as below-knee amputation, 
is likely to be required to cure the condition. The close 
relationship between age and the incidence of foot 
lesions in the diabetic, and the absence of any such 
relationship between duration and severity of diabetes, 
would appear to cast doubt on the generally accepted 
view that diabetes is itself a common cause of occlusive 
peripheral arterial disease. The high incidence of neuro- 
pathy seems to the authors to explain, in part at any 
rate, why lesions of the feet are more common in dia- 
betics than in non-diabetics of comparable age; the sus- 
ceptibility of the poorly controlled diabetic to staphylo- 
coccal sepsis may also be of some importance in this 
connexion. 


Rheumatic Heart Disease 

Banerjea (Indian Heart J., 8: 39, 1956) from the 
analysis of 177 cases of rheumatic heart disease admitted 
into the Medical College Hospitals, Calcutta, during the 
period of from January 1953 to June 1955 observes : 

The incidence of rheumatic heart disease in India 
varies in different States from 24-7 per cent to 47-5 per 
cent. 

A clinical study of 177 cases of rheumatic heart dis- 
ease is presented; 7 had no valvular lesion and 170 had 
valvular disease. Analysis has been made of these 170 
cases with regard to age, sex, nature of valve lesion, 
associated complications and prognosis. 

About 70 per cent of the cases of rheumatic heart 
diseases were seen in the first three decades of life. Past 
history revealed that the onset of rheumatic fever reach- 
ed its peak in the age period 8 to 12 years. 

The sex incidence of rheumatic heart disease was in 
the ratio of 1 male to 1:3 female. 

In 170 cases of rheumatic endocarditis, the mitral 
valve alone was involved in 69-4 per cent, aortic valve 
alone in 7:7 per cent and beth the valves in 22-9 per 
cent. The commonest type of valvular disease was 
mitral stenosis with incompetence in 42-9 per cent. 
Pure aortic stenosis was not found in this series. 

62-7 per cent of cases of mitral disease had conges- 
tive cardiac failure. 

69-2 per cent of cases of aortic disease occurred in 
males. 

Auricular filbrillation was absent in the group of 
aortic disease whereas it occurred in 22-8 per cent of 
cases of mitral disease. 

The mortality rate in the series was 17-5 per cent. 

The influence of the nature of valve lesion, age, sex 
and associated complications on the mortality rate has 
been discussed. (Author’s summary). 
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I.M.A. COMMENTS ON 
Il FIVE YEAR PLAN* 


Originally I.M.A. had submitted its Health Plan for 
the Second Five Year period. The 1.M.A. Plan envi- 
saged an expenditure of Rs. 700 crores in this sector, 
which .included Rs. 100 crores provision for Pharmaceu- 
tical Industry, Rs. 100 crores for Public Health activi- 
ties and Rs. 150 crores for safe water supply, 

It was not possible for the Government to allot for 
the Health Plan the amount recommended by the I.M.A. 

In the report of the I.M.A. Sub-Committee for the 
2nd Five Year Plan, as adopted by the Working Com- 
mittee at its meeting held at Calcutta on 7th and 8th 
April, 1956, it had generally commented on the draft 
plan of the Government. 

Since then the Government 2nd Five Year plan had 
been published and the I.M.A. feels for the present its 
main approach to the Government plan, would be to 
activise its State/Territorial branches and through them 
naturally, all its primary units, on the basis of its re- 
commendations in the following way :— 

1. Every State/Territorial Branch should form, if it 
has not already done so, a Standing Health Plan- 
ing Committee. 

. The main function of the Committee will be to 
study the State Plan with particular reference to 
the objectives enunciated in the All-India Plan. 

. To cooperate with the State Government machi- 

nery as far as it is in keeping with the I.M.A. 

recommendations. 

To keep active information about the performances 

of the State in relevant matters. This is consider- 

ed necessary, as already some States are taking 
measures which are likely to defeat even the de- 
clared purpose and the objective of the Central 

Government as found in their 2nd Five Year Plan. 

. To contact and consult, through the Central Office, 
the Standing Committee (Central) on such matters 
as are considered by the State/Territorial Branch 
as relevant and of an all-India character. 


The I.M.A. considers that during this important period 
of national reconstruction a good deal depends on the 
success of the 2nd Five Year Plan; it is necessary, there- 
fore, that this item should be one of the main activities 
of the State/Territorial Branches for some years to come. 

The Committee feels therefore that the considered 
itemised opinion of the I.M.A. on the Plan should be put 
before the profession, the public and the official pro- 
moters of the Plan particularly at the State level. 


MAIN OBJECTIVE OF THE PLAN 


The I.M.A. generally agrees with the main objec- 
tives of the Plan. They are :— 
(i) provision of institutional bases to serve the people 
locally and of the area 
(ii) development of technical man power 
(iit) control of communicable diseases and 
(iv) raising the standard of the health of the people. 


* Adopted by the Working Committee at its meeting 
held at Dehra-Dun on 24, 25, 26 October, 1956. 
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Question of medical education and research has been 
dealt with separately by the Medical Education and 
Research Standing Committee of the I.M.A. 


I, PROVISION OF INSTITUTIONAL BASES : 


(a) There is no question that the hospital facilities 
in the country are extremely inadequate, One State is 
at a different level from the other in this respect. The 
I.M.A, wants that central help should be distributed on 
the basis of the need of the region and not on the 
degree of contribution available from the State. An 
example may be cited: The State of Orissa where doctor 
population ratio is 1:12000 should have preference in 
the way of establishment of hospitals and medical col- 
leges. Within states there i§ again an unfortunate atti- 
tude in the method of establishment of health centres. 
The conditions imposed by some states such as donations 
of large areas of land and good amount of cash by the 
local people, have vitiated this objective of the 
plan. This attitude has resulted in lopsided develop- 
ment of such centres so much so that in some areas 
there may be more than what is needed and in others 
none. This is not planning. The I.M.A. should see 
that the State Governments plan the establishment of 
such centres on the basis of the needs of the local area, 
The needs do vary in the way of prevalence of various 
types of diseases and epidemics, existing facilities and 
the purchasing power and avocation of the people as 
well as on the local environmental conditions. It is 
realised that the method adopted by the states may 
help raising contributions from private sectors, but that 
should not be made a fetish and be done at the cost 
of the health and life of the people. A better method 
is to attract spontaneous cooperation of the people on 
the basis of the policy pursued by the State. The ex- 
tension of national health scheme to the non-industrial 
population should be seriously explored. 


(b) Not only there should be planful establishment 
of such centres, these should be well manned, well 
equipped and integrated with the higher centres up to 
the district level. This would include, upgrading and 
standardisation of all the hospitals, government and 
non-government in the district, sub-divisional and rural 
areas, as well as in the metropolis. Non-government 
institutions should be helped by the State Governments 
in their plan of upgrading if such help is sought for. 
It is distressing to find people from rural areas obliged 
to undertake a precarious journey to city hospitals, with 
the hope of getting relief but ultimately either, on many 
occasions, to die on the way or not to be admitted at 
the desired centre of relief. 


I.M.A.’s contention therefore is that the district and 
sub-divisional hospitals should be upgraded and there 
should be provision for specialist facilities at such cen- 
tres. For the purpose of recruiting specialists a spe- 
cialist service cadre may be created by the Central and 
State Governments. 


(c) It has been accepted by the Planning Commis- 
sion that “‘the provision of adequate health protection to 
the rural population is by far the most urgent need to 
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Nocturnal Excursions 


are frequently the occasion of falls in elderly patients suffering from increased frequency of micturition.* 
The local analgesic action of ‘ Pyridium’ on the urinary tract, and its relaxing effect on the sphincter 
of the bladder, will often help to ensure an undisturbed night. There is no general sedation or 


blunting of the faculties with - 
© Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED (Incorporated with limited liability in England) 
141 Fort Street, Bombay 

Sole Distributors in India: PHARMED LIMITED, P.O.B.1.85, Bombay / 

* Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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be met in the Second Five Year Plan”. ‘There cannot 
be a second opinion on this. To implement this, inte- 
grated health centres are necessary as part of the Com- 
munity developments projects. The distribution of exist- 
ing medical personnel in the rural areas of India is 
extremely uneven, because this distribution has been 
allowed to take place in an unplanned manner. This is 
equally applicable to the position inside the States. Re- 
distribution is necessary and progress towards the ob- 
jective is possible only when there is an all-India policy 
in this respect. 

Inter-State understanding and employment of all prac- 
titioners in the rural areas on a part time basis mainly 
for preventive purposes, such as maternity and child 
health, school medical service, control of communicable 
diseases, health education etc. is a prerequisite to such 
an endeavour. Actual detailing will, of course, depend 
on local conditions. 


II, DEVELOPMENT OF TECHNICAL MAN-POWER : 


(a) Doctors—According to the 2nd Five Year Plan 
“number of doctors needed will be 90,000’. Today we 
have about 70,000 doctors. The present annual outturn 
is about 2,500. It is easy therefore, to see that even the 
modest target of 90,000 cannot be achieved under the 
existing circumstances. 

Moreover, the target of 90,000 has been calculated on 
the basis of Bhore Committee report. I.M.A. feels time 
has come when all concerned should change their ideas 
about the figures in the Bhore Committee Report. In 
India, doctor/population ratio has to be determined on 
the additional basis of poor nutritional status of the 
people with consequent increased incidence of disease 
and lack of communication facilities in the rural areas. 

It is unfortunate we have no adequate official statis- 
tics about incidence of disease in different areas; but it is 
certain that it is much higher than the Western 
countries. 

It is clear therefore that we want much more than 
90,000 doctors, which has been accepted as the target. 

It is extremely important to understand this overall 
need of medical personnel in the country. 

Curiously enough certain State Governments (West 
Bengal) are even reducing production of doctors on the 
incorrect basis of accepting decrease of death rate as an 
indication of decrease of incidence of disease. With the 
advent of antibiotics and better methods of treatment, 
mortality rate has decreased all over the world but mor- 
bidity rate has not lessened to the same extent, it has 
increased in many parts requiring need for more doctors. 

To diminish production of doctors, when, according 
to the government plan, more training facilities for 
doctors should be provided to attempt to fill up the 
gap, on this incorrect appreciation and on the fact that 
many doctors are really starving, not because there are 
no diseases, but because people have poor purchasing 
power, is incorrect and wrong and becomes anti-social in 
character. Moreover students admitted today will be 
effective only after five or six years when the need for 
medical men will be greater due to expansion of health 
services. The I.M.A. therefore, reiterates that such res- 
trictions on the production of medical personnel be im- 
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mediately stopped and distribution of doctors be made 
on a planned basis, with special consideration for those 
settling or working in rural areas. Let it mot be said 
of the I.M.A. that it agreed to the deliberate and in- 
correct attitude of State Governments in putting the 
hands of medical relief back. The 1.M.A. repeats again 
that the Central Government must-evolve in consultation 
which State Governments, an all-India policy in this res- 
pect. 

(b) Nursing and audiliary personnel—Special Central 
and State subsidies should be given to organisations, 
government or private, trying to train nursing and other 
auxiliary personnel. 

The I.M.A. believes and it has already been sug- 
gested that the 200,000 of ‘India’s unqualified medical 
practitioners should be given training to absorb them 
in the different auxiliary health services. Immediate 
steps should be taken to give appropriate training to 
these men, specially in the up-graded district and sub- 
divisional hospitals on the basis of specified cadres. 


The set up should be so framed that the individual 
not only is made able to work properly for the unit he 
is serving but also to improve his position in the chain. 
This is the best solution of an otherwise hopeless posi- 
tion regarding the supply of auxiliary personnel and 
the menace of quack practice. We are not against legal 
enactments to achieve this objective, provided it becomes 
a part of a planned health programme for the nation, 
as suggested by the I.M.A. in its 2nd Five Year Plan. 

It has been envisaged under discussion on auxiliary 
personnel in the plan that an auxiliary worker will be 
required ‘‘to administer treatment of an elementary 
kind” in the rural areas. This is borne out of incorrect 
appreciation of the nature of the science and practice 
of the subject of medicine. The I.M.A. will not accept 
the position of allowing people with sub-standard train- 
ing taking up curative work. Must the highest health 
executive of a democratic, welfare state of socialistic 
pattern, differentiate between the health needs of the 
town folk and the villagers ? 

It is recognised that the problem, acute though it is 
throughout India, varies from state to state. It is in- 
cumbent therefore on the part of I.M.A. to undertake 
objective survey of the availability of trained personnel 
of all categories and their scope of employment as well 
as the possibility of production of new ones particularly 
at state levels. In West Bengal, for example, in 1954 
there were 311 general and 34 thana hospitals (exclud- 
ing the special hospitals), yet the annual production of 
nurses and midwives was only 143 and 184 respectively! 


III, CONTROL OF COMMUNICABLE DISEASES : 


Tuberculosis—For control of tuberculosis the essen- 
tials are: 

(a) Early detection by means of mass miniature radio- 
graphy 

(b) Chemotherapy and 

(c) Isolation of these highly infective cases who 
could not be isolated in their homes. The value 
of clinics has increased considerably and it 
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should be augmented by the attachment of domi- 
ciliary section which must also function as a pre- 
ventive unit. 


The preventive unit is at least as important as the 
other parts of the scheme, and without which a clinic 
with its attached domiciliary sections becomes ineffective 
as far as the main objective is concerned. It is common 
experience of all workers in the line to find that by 
the time a person’s disease is effectively controlled, some 
other member from the same house appears for treat- 
ment in the clinic and what is more tragic, a child from 
the same family is admitted in the ward with tuber- 
cular meningitis. This invariably happens amongst the 
poorer section of the population particularly, where home 
isolation has not been possible. 

Stress should therefore be laid on providing simply 
designed and cheaply constructed huts, in the local 
areas, for the isolation of infective patients where home 
isolation is not possible. In this connection it would be 
interesting to find out, if any of the states has under- 
taken concrete steps to give shape to this accepted 
principle. B.C.G. vaccination alone is no answer to the 
problem, It should be the duty of the state branches to 
observe the performances of state government so that 
I.M.A. can effectively take part in the national health 
programme in a suitable manner. 

Housing—We (have already expressed our opinion 
against construction of one room tenements both from 
the point of view of health as well as of morals of the 
children. Yet we find construction cost for one room 
tenements has been provided in the plan obviously keep- 
ing open the possibility of such undertaking. As the 
construction finally would rest on the state governmets, 
I.M.A. should take up the question at the state level as 
well as the centre. ‘ 

Venereal diseases—In addition to educative campaign, 
for control of venereal diseases three things are essential 
(i) “suppression of immoral traffic act” should be made 
more effective, which unfortunately is not the position 
today. (ii) Rehabilitation of prostitutes : Rehabilitation 
and control of unattached women with no ostensible 
means of livelihood, for which nothing effective so far has 
been done. Other countries of the world have done it 
successfully. Once this is accepted as a national policy, 
prostitution may be stopped by law. These two shonld 
proceed together. No State Government, so far has 
seriously moved in the matter. Are they afraid of swell- 
ing the ranks of the unemployed? (iii) Educative cam- 
paign—along with the above, all maternity clinics 
should be provided with a serological section for detection 
and treatment of venereal condition, which is likely 
to afford cent per cent protection if properly treated 
at this stage. 

In the interim period all prostitutes are to be kept 
under cover of penicillin in the proper way. 

Leprosy—According to estimates made by a com- 
mittee appointed by the Government of India in 1953 
there are not less than 1,500,000 persons suffering from 
leprosy. But there has been no scientific survey. What 
is needed in this respect is survey and re-survey at 
stated intervals to have an idea of the overall position 
and the effect of the steps taken. 


Roughly 25 per cent of all sufferers are infective but 
provision available for treatment and isolation is extre- 
mely inadequate. In West Bengal there are about 100,000 
cases of which about 25,000 are infectious but there is 
only accommodation for isolation of 500 cases. Colonies 
are necessary for highly infective cases who are able 
to work and who could not be otherwise isolated, but 
establishment of special leprosy homes is not recognised 
as an important method of control of leprosy. Yet we 
find some states are establishing such colonies and hos- 
pitals are being abolished. Hospitals with a brighter 
outlook, with arrangement for more humane and _ scien- 
tific treatment should replace the existing asylums where 
a leprosy patient is not treated but allowed to live a 
condemned life till death.. The question of leprosy con- 
trol is a challenge of dogma and superstition to science 
and humanity, 

Water supply and sanitation—Industry or agriculture, 
irrigation or power, everything is for the benefit of the 
people; it is a tragedy that in wide areas of this land 
of ours the people are deprived of the basic minimum 
need for life—THE NEED FOR SAFE WATER. If ‘“‘water- 
borne and other allied diseases are responsible for a large 
incidence of mortality and morbidity in, the community 
which can be bronght under control by establishing 
protected water supply and sanitary methods of excreta 
disposal”’, there is no reason why this should not get the 
topmost priority even in the 2nd Five Year Plan? To 
overcome the shortage of pipes for the construction of 
water works and other organisational difficulties, as a 
temporary measure sufficient tube-wells and other forms 
of hygienic wells (at the rate of one for every 200 per- 
sons) as recommended by the I.M.A. would be the best 
solution till the country is in a position to produce the 
required tonnage of pipe. Further it has been noticed 
that in many cases the implementation of municipal and 
rural water supply schemes is hampered by unusually 
formal and lack of humane attitude on the part of the 
authorities concerned. It has also been found that in 
quite a number of cases, effective intervention by the 
local branches of the I.M.A. could settle the situation 
quite satisfactorily and this in its turn had made the 
I.M.A, tremendously popular amongst the local people. 

There is no reason why the water supply schemes 
submitted by the city corporations particularly of those 
areas who have long been known to be black spots of 
epidemics should not get preference over capital outlay 
on curative measures. 

Demand for safe water supply is an issue which draws 
maximum support from the people and legitimately 
calls for a lead from the I.M.A. and its constituent 
branches. 


Nutrition, health education etc.—The plan provides 
schemes for free supply of protective food to the vul- 
nerable group, é.g., nursing mothers, toddlers, school 
going children (school tiffin) etc. Though the I.M.A. is 
not in possession of detailed state plans, there is evi- 
dence of half-hearted initiative, sometimes top heavy 
ineffective programme. In any case, I.M.A. must know 
the programme, the way funds are disbursed and the 
results accrued therefrom. Members of the I.M.A. are 
in many places associated with a large number of 
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schools, clinics and institutions, it should be the duty . 


of every unit of I.M.A. to collect information from those 
members and to inform the state branches in the usual 
way so that they can take up the issue and come to the 
help of the people in the proper way. 

Regarding the scheme of Health Education the State 
Government should be approached: immediately by the 
State branches for evolving a joint programme. 

Health units—In the establishment of health units 
under the N.E.S. blocks, though “broad uniform pattern 
for the structure and functions’”’ is not undesirable; the 
vastness of the country with its umeven development 
and different conditions would require special organisa- 
tional structure and I.M.A. should take the lead in giv- 
ing shape to such diversified schemes on the basis of 
local needs and conditions. 


IV. DRUG POSITION : 


The I.M.A. has already commented on the drug in- 
dustry in its Five Year Plan and has stated that ‘‘unless 
basic chemical industries are developed in the country, 
economic production of fine chemicals, drugs, dye stuffs, 
explosives etc., is impossible.” 

The position of treatment by modern methods of in- 
vestigation and therapy is such that it is not within 
the reach of a vast number of our people to avail them- 
selves of the benefits offered by the sciences. This is 
not a defect of sciences but of the method of its social 
application, with the result that nearly 9/10ths of our 
people get no benefit, from the great scientific know- 
ledge. We do not produce any essential drugs except 
penicillin in a state factory and small quantities of anti- 
dysentery and anti-leprosy drugs in some private firms, 
with the result the growing needs of the country in this 
respect are being met by ever increasing imports. Our 
poor people, if they want benefits from these drugs, have 
to pay a very high price which is loaded with high manu- 
facturing costs, lavish expenditure on advertisements, 
high salaries to staff and exorbitant profits and freight 
and customs dues. Then again there is further addition 
of price due to the private methods of distribution. 

The private firms are helpless, because the country 
does not produce the basic chemicals and intermediates. 
The organisation of an integrated drug industry is beyond 
the capacity of private firms. 

Any attempt by private firms to get up integrated 
drugs industry in collaboration with foreign firms would 
unduly increase cost of production. 

The Government itself therefore must “organise a 
fully integrated and well planned essential drug indus- 
try with its own plants for the manufacture of interme- 
diates and such basic chemicals as are not available in 
the country and its own research laboratories”’. 

A state enterprise would permit of sales at or near 
cost of production which on the average is about 1/10th 
the market price. 

Cost of drugs can be further reduced by special me- 
thods of distribution. Hospitals and other large public 


institutions can still further cut down costs by doing 
their own dispensing. 

Private firms would still remain free to make essen- 
tial drugs, from intermediates made available to them 
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from the produce of the public sectors; but certainly 
they should not be allowed in future to bring in foreign 
firms on the terms they do at present. 

The I.M.A. had watched with great interest the deve- 
lopments in this respect of the steps taken by Govern- 
ment of India in inviting experts from the Soviet Union. 
The I.M.A. is keenly waiting the report of the Indian 
team that is now visiting the Soviet Union and other 
countries, studying the possibility of preparing a Plan 
for drug industry for India. It must, however, be men- 
tioned that I.M.A. is not particularly happy about the 
selection of the members of the team which should have 
consisted predominantly of specialists in the line and 
members from the drug committee of the health panel 
of the Planning Commission. 

Indigenous system of medicine—The problem of indi- 
genous medicine is essentially economic and linked with 
the artificially raised cost of treatment by modern medi- 
cines. It must be understood that science is a colla- 
borative effort of the whole mankind. Scientific medi- 
cine is as much Indian as any so-called indigenous sys- 
tem of medicine. The I.M.A. cannot therefore, support 
the establishment of Ayurvedic colleges in the present 
form, Instead, facilities should be provided for research 
in indigenous medicine by modern scientists in collabora- 
tion with practitioners of indigenous medicine and studies 
of these systems should be done only by those who have 
already qualified in modern medicine, 

It is clear, therefore, that in order to get the best out 
of the plan, I.M.A. at the state level must form special 
committees to go into the details of the respective state 
plans, cooperate with the appropriate projects whenever 
possible, make constructive criticism when necessary, 
with the ultimate object of rendering best possible ser- 
vice to the people and the profession. 


CURRENT TOPIC 


HEALTH PROGRAMME IN II FIVE YEAR PLAN 
OF THE GOVERNMENT OF INDIA 


Chapter XXV dealing with the Health Programme in 
the Second Five Year Plan (Summary) is reproduced as 
being of interest to our readers,—Ep., J. Indian M. A. 

The general aim of health programmes during the 
second plan period is to expand existing health services 
to bring them within the reach of all the people and 
to promote a progressive improvement in the level of 
national health. The specific objectives are :— 

(i) establishment of institutional facilities to serve 
as bases from which services can be rendered to the 
people both locally and in surrounding territories ; 

(ii) development of technical manpower through 
appropriate training programmes and employment of 
persons trained; 

(iii) as the first step in the improvement of public 
health, institution of measures to control communicable 
diseases which may widely be prevalent in a community ; 

(iv) an active campaign for environmental hygiene ; 
and 

(v) family planning and other supporting programmes 
for raising the standard of health of the people. 
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PROVISION OF INSTITUTIONAL FACILITIES 


An effective regional system of hospitals including the 
teaching hospital, the district hospital, the tehsil hos- 
pital and the rural medical centre, each linked adminis- 
tratively with the other, is envisaged in the plan. Such 
a co-ordinated hospital system would help to provide 
satisfactory medical care both in urban and rural areas. 
The plan provides about Rs. 43 crores for augmenting 
and improving hospital services including staff, accom- 
modation, equipment and supplies. The number of 
medical institutions and the number of beds as they 
were in 195i, 1955-56 and estimated to be in 1960-61 are 


as follows :— 


% 

= 

No. of medical 

institutions ... 8,600 10,000 16 12,600 26 
No. of beds 113,000 125,000 10 155,000 24 


The provision of adequate health protection to the 
rural population is by far the most urgent need to be 
met in the second plan period. In view of the pro- 
gramme for extending the national extension service to 
the entire rural population, the establishment of primary 
health units in as many development blocks as possible 
is a necessary step towards providing an integrated 
preventive and curative medical service in rural areas. 
A sum of Rs. 23 crores has been provided for this 
programme. Over 3,000 health units are proposed to be 
established in the second plan period as against 725 in 
the first plan. 


MEDICAL EDUCATION AND TRAINING 


The number of medical colleges has increased from 
30 in 1950-51 to 34 in 1954-55 and 42 in 1955-56. Annual 
admissions have increased from about 2,500 in 1950-51 to 
about 3,500 by 1955. The present training facilities pro- 
vide for an annual out-turn of about 2,500 doctors during 
the second plan. There are at present 70,000 doctors 
and about 12,500 more will qualify during the pian 
period, but the number of doctors needed will be about 
90,000. In order to meet this demand, new medical 
colleges will be established and the existing ones 
expanded. The plan provides Rs. 20 crores for expan- 
sion of medical colleges and attached hospitals, estab 
lishment of Preventive Medicine and Psychiatric Depart- 
ments in medical colleges, completion of the All-India 
Institute of Medical Sciences and schemes for upgrading 
certain departments of medical colleges for post-graduate 
training and research. In addition, an amount of Rs. 6:5 
crores has also been provided in the plan of the Ministry 
of Health for establishing new medical colleges. 

A provision of Rs. 3-5 crores is also made for the 
strengthening of medical colleges by the inclusion of 
wholetime teaching units for raising the standards of 


under-graduate and post-graduate medical education and 
for developing research. ; 

The country has only a fraction of the dental sur- 
geons it needs. There are at present only six dental 
colleges. During the second plan period 5 new dental 
colleges will be opened and the existing colleges expand- 
ed and dental clinics in several district headquarter 
hospitals established. A sum of Rs. 2 crores for dental 
education is provided. 

Shortages in personnel other than doctors are more 
marked and are likely to persist longer than in the 
case of doctors. The following table illustrates the 
character of the present shortages and the need for 
accelerated and sustained action, if even elementary 
services are to reach the mass of the people in any 
adequate degree. 


1950-51 1955-56 1960-61 
Doctors cal 59,000 70,000 82,500 90,000 
Nurses (including auxi- 
liary nurse-midwives) 17,000 22,000 31,000 980,000 
Midwives 18,000 26,000 32,000 80,000 
Health Visitors ies 600 800 2,500 20,000 
Nurse-Dais and Dais 4,000 6,000 41,000 80,000 
Health Assistant and 
20,000 


Sanitary Inspectors 3,500 4,000 7,000 


Arrangements are being made for the training of 
increased numbers of nurses, midwives, pharmacists, 
sanitary inspectors and other technicians. A provision 
of Rs. 6 crores has been made for this programme. 


MEDICAL RESEARCH 


In addition to existing medical research institutes, a 
large number of new institutions for medical research 
have come into being. There is now an institute for 
drug research as well as institutes for research in chest 
diseases, leprosy, cancer and mental health. Adequate 
facilities and funds should be provided to these institu- 
tions. Research institutions should also perform another 
essential function, namely, the training of workers in 
specialised fields of medical sciences. To achieve this 
object, research institutes should be brought into inti- 
mate association with universities. 

An essential pre-requisite for promoting medical 
research is the provision of an adequate number of 
workers equipped for research. Since medical colleges 
are the main source for the recruitment of research work- 
ers in medical sciences, an atmosphere of research must 
be developed in these institutions. Association of re- 
search with teaching will improve the quality of teach- 
ing and foster a spirit of research among medical 
students and also stimulate a proportion among them 
to take up research careers. 

Next to creating a climate of research in medical 
colleges, the important step is to provide young and 
promising medical graduates with opportunities for 
training in research methods. It is proposed to provide 
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junior members of the staff of non-clinical and clinical 
departments of medical colleges training in methods 
of teaching and research. One of the principal pro- 
blems in medical administration is to attract and re- 
tain young and promising men to research as a voca- 
tion for life. The Indian Council of Medical Research 
has therefore worked out proposals for establishing a 
research cadre. 


The Indian Council of Medical Research has estab- 
lished nine research units in certain specialised fields 
in different institutes. During the second five year plan 
new research units are to be developed for the study 
of mycology, parasitology and paediatrics, which have 
not received enough attention in the past. In some 
fields new institutes are required. Accordingly, it is 
proposed to set up an Institute of Biology, and an Insti- 
tute for Research into Occupational Health and to ex- 
pand the existing Virus Research Centre into a full- 
fledged Virus Research Institute. A mumber of speci- 
fic research projects are also proposed to be carried out 
during the second plan. These pertain to the fields 
of nutrition, drug research, industrial health, maternal 
and child health, tuberculosis and environmental hygiene. 
A total provision of over Rs. 4 crores has been made 
for medical research programmes in the second plan. 

Laboratory facilities for clinical “and public health 
purposes are assuming an increasingly important place 
in health administration. In order to facilitate the set- 
ting up of and, where necessary, expanding existing 
laboratories in the States at all levels a total provision 
of about Rs. 2'5 crores has been made. These laboratories 
will assist measures for disease control as well as those 
directed against adulteration of food and drugs. 


INDIGENOUS SYSTEMS OF MEDICINE 


The plan provides for development of the research 
centre and post-graduate institute at Jamnagar, the open- 
ing of five Ayurvedic colleges, expansion of 13 existing 
colleges and for the starting of 1,100 Ayurvedic dis- 
pensaries, herbaria etc. and improving 255 existing dis- 
pensaries. As against a provision of Rs. 37:5 lakhs 
made by the Central Govevrnment in the first plan, the 
second plan provides Rs. 1 crore at the Centre and 
Rs. 5°5 crores in the States for developing the indi- 
genous systems of medicine. The schemes envisaged are 
expected to bring Ayurvedic institutions to a standard 
which would enable them to take up research pro- 
grammes. 


CONTROL OF COMMUNICABLE DISEASES 


During the first plan period some advance was made 
in the attack on malaria, filariasis, tuberculosis, leprosy 
and venereal diseases. The control measures will now 
be intensified and launched on nation wide basis. A 
sum of Rs. 58 crores has been provided for the control 
of communicable diseases as against Rs. 22 crores in 
the first plan. 


The malaria control programme has been one of the 
principal health programmes during the first five year 
plan. So far, 162 malaria units have been established. 
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Proposals for malaria control for the second plan are 
based on the following considerations :— 


(1) the operational phase should be extended to 
5 years instead of 3 years as originally pro- 
posed ; 

(2) the number of units should be raised to 200 
to afford protection to the total estimated popu- 
lation at risk in the country; and 

(3) at the end of five year period, when each unit 
passes into the maintenance phase, the in- 
secticidal requirements should appreciably 
diminish. 

A total provision of Rs. 28 crorees has been made 
for malaria control. 

Proposals for control of filariasis during the second 
plan comprise the following :— 


(2) hetrazen treatment in all areas; 

(b) one round of residual spraying against adult 
mosquitoes at their peak incidence in urban 
areas and 3 such rounds of spraying in rural 
areas; and 

(c) anti-larval measures in urban areas. 


The plan has been prepared on the basis that about 25 
million people are exposed to the risk in the country. 
The plan provides about Rs. 9 crores for the continuance 
of 13 control units established during the first plan and 
for the setting up of 65 new units. Priority should be 
given to underground drainage schemes in urban areas 
where filariasis is a public health problem as a measure 
of permanent prevention and control. 
A programme of T.B. control is based on the fol- 

lowing priorities with primary emphasis on prevention : 

1. B.C.G. vaccination. 

2. Clinics and domiciliary services. 

3. Training and demonstration centres. 

4. Beds for isolation and treatment. 

5. Aftercare and rehabilitation. 


It is proposed to expand tuberculosis control measures 
as a national programme during the second plan period. 
B.C.G. Vaccination Campaign will cover the entire suscep- 
tible population below 25 years of age It is also pro- 
posed to establish and expand 200 clinics as against 166 
set ‘up in the first plan period with a view to provide 
at least one clinic in each district. The establishment 
of teaching and demonstration centres has considerable 
importance and ten centres will be provided. For iso- 
lation of infective patients about 4,000 beds are likely 
to be added during the plan period. It is proposed to 
set up 10 after-care and rehabilitation centres. A sum 
of about Rs. 14 crores for control of tuberculosis has 
been provided. 

The number of clinics, dispensaries or leprosaria for 
the treatment of leprosy patients is extremely inade- 
quate at present. Treatment should be made ayvail- 
able in villages and as far as possible in homes. With 
the discovery of sulphone therapy in leprosy a new 
approach is available for the control of the disease. As 
it is not possible to initiate sulphone therapy on a mass 
scale simultaneusly over all the endemic areas in the 
country, two types of control units—study and treat- 
ment centres for research and evaluation and subsi- 
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diary centres for survey and treatment initiated in the 
first plan period will be continued and 88 new subsidiary 
centres opened in the second plan. Provision has also 
been made for establishing beds for the isolation of 
acute cases, for the correction of deformities and for 
setting up rehabilitation centres. A sum of about Rs. 4 
crores is provided for leprosy control programme. 


Venereal diseases have to be fought on three fronts— 
educational, epidemiological and therapeutic. A proper 
programme should lay stress on epidemiological investi- 
gation, education of the patients and their follow up as 
well as case finding activity. 


WATER SUPPLY AND SANITATION 


Waterborne and other allied diseases are responsible 
for a large incidence of mortality and morbidity in the 
community, which can be brought under control by 
establishing protected water supplies and sanitary me- 
thods of excreta disposal. In the first five year plan, 
about Rs. 24 crores were provided by the States for 
providing safe water supply in rural and urban areas. 
Towards the end of 1954 a national water supply and 
sanitation programme was formulated by the Central 
Government under which Rs. 12 crores as loans to urban 
water supply schemes and Rs. 6 crores as grants for 
rural water supply schemes were made available. In the 
second plan a sum of Rs. 53 crores for urban water 
supply and sanitation, Rs. 28 crores for rural schemes 
and a special provision of Rs. 10 crores for Corporations 
have been earmarked. 

Training facilities for public health engineers, over- 
seers, sanitary imspectors etc. have to be greatly ex- 
panded. Accordingly, a provision of Rs. 50 lakhs has 
been made for this purpose in the second plan. 


NUTRITION 


Nutrition is the most important single factor in the 
maintenance of health, As it will not be possible to 
provide nutrition at optimum level to everybody, priority 
in improving nutrition should be given to vulnerable 
groups of population, namely, expectant and nursing 
mothers, infants, toddlers, pre-school children and 
children of school going age, to the extent milk powder 
and food supplements like cod liver oil and vitamins are 
available for distribution. Provision has been made for 
schemes of nutrition research, nutritional surveys in na- 
tional extension and community development blocks, 
opening of diet kitchens in hospitals and establishment 
of nutritional laboratories and museums, 


MATERNAL AND CHILD HEALTH 


States have provided about Rs. 3 crores for the set- 
ting up of about 2,100 maternity and child health centres 
which will be integrated with the primary health unit 
services. At present, paediatrics is the weakest link in 
maternal and child health services. It is proposed to set 
up at least 5 paediatric training centres to provide train- 
ing t> personnel in charge of maternal and child health 
centres and also give periodic refresher courses. 


FAMILY PLANNING 


The problem of regulating India’s population from the 
dual standpoint of size and quality is of the utmost 
importance to national welfare and national planning. 
The family planning programme is directed to the build- 
ing up and an active public opinion in favour of family 
planning, extension of family planning advice and ser- 
vice, the establishment and maintenance of a sufficient 
number of centres for the training of personnel and 
the promotion of medical, biological and demographic 
research. It is proposed to create an autonomous central 
board to give an impetus to the programme of family 
planning and a systematic and continuous study of popu- 
lation problems. 

During the second plan period it is proposed to 
establish clinics in big cities and towns. In rural areas 
the centres will be associated with primary health units 
to provide advice and service in family planning. A 
provision of Rs. 5 crores has been made for family 
planning programme and it is expected that about 300 
urban and 2,000 rural clinics will be set up in the plan 


period. 
HEALTH EDUCATION 


The medical and public health facilities which are 
provided will achieve their objective in the measure in 
which the people take full advantage of these facilities 
and change their own attitudes and practices. The pri- 
mary object of health education is to help the people 
to achieve health by their own action and efforts. The 
guidance and help of experts is of course necessary. 
Health education bureaux which are being established 
at the Centre and in the State Health Departments will 
attempt to provide in service training for health workers, 
educational aids and consultative services in educational 
methodology as well as improved interpretation of health 
services. 


NOTES AND NEWS 


WMA Emblem to Protect Civilian Doctors 


In activities to fulfill its objectives “‘to maintain the 
honour and protect the interests of the medical pro- 
fession” and ‘‘to assist all peoples of the world to attain 
the highest possible level of health’, The World Medi- 
cal Association has adopted an emblem to be used by 
civilian doctors, their ancillaries and civil defense in- 
stallations. 

Studies of the 4th Geneva Conventions and Confer- 
ences with representatives of the International Com- 
mittee of the Red Cross revealed that the protection of 
the Red Cross Emblem did not and could not apply 
except to doctors, ancillaries and medical installations 
in military organizations. Hence, in time of war, the 
civilian doctor, his assistants and civil defense units 
not under military control were without protection in 
carrying out their humanitarian responsibilities to the 
population, 


ote 


The World Medical Association has adopted a medi- 
cal emblem and a Code of Medical Ethics in time of 
war. These were recommended by a joint Committee 
made up of representatives of the International Com- 
mittee of the Red Cross; the International Committee 
on Military Medicine and Pharmacy and The World 
Medical Association with the World Health Organiza- 
tion providing an Observer. Adoption by the member 
associations and legislative enactments in each country 
and recognition at the international level to insure com- 
plete protection under the emblem is now being im- 
plemented. 

The new medical emblem destined to protect civilian 
doctors, their ancillaries and civilian defence units is 
a red staff and serpent upon a white field. ‘The staff 
is represented by a vertical line, the serpent by a 
sinuous line over “the vertical line with two (2) 
undulations on the left side and one (1) undulation 
on the right side. 


Medical Ethics in Time of War 


“Medical ethics in time of war is identical with 
medical ethics in time of peace, as established in the 
International Code of Medical Ethics of The World 
Medical Association. The primary obligation of the 
doctor is his professional duty; in performing his pro- 
fessional duty, the doctor’s supreme guide is his cons- 
cience !”” 

Subsequent statements in this Code provide : 

1. The primary task of the medical profession is to 

preserve health and save life; 

2. The doctor, in emergencies, must always give the 
required care impartially and without considera- 
tion of sex, race, nationality, religion, political 
affiliation or any other criterion and will continue 
this medical assistance as long as necessary; 

. All treatment given by the doctor must be in 
the best interest of the patient; 

. Scientific knowledge may never be employed to 
imperil health or destroy life; 

. Medical secrecy must be preserved; and 

. Privileges and facilities afforded the doctor must 
never be used for other than professional pur- 


poses. 


International Cancer Congress 

The Seventh International Cancer Congress sponsor- 
ed by the International Union Against Cancer will be 
held in London, England, July 612, 1958 under the 
Presidency of Sir Stanford Cade. Congress headquarters 
will be The Royal Festival Hall. There will be two 
main sessions of the Congress: A. Experimental, 
B. Clinical and Cancer Control. Special emphasis will 
be placed on Hormones and Cancer, Chemotherapy, 
Carcinogenesis and Cancer of the Lung. 

Proferred papers will only be considered if submitted 
with an accompanying abstract (not over 200 words) 
before October 1957 and if dealing with new and un- 
published work. The registration fee for the Congress 
will be £10 (ten pounds) or $30 (thirty dollars) and 
the latest date for registration without late fee will be 
January 1, 1958. 
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Registration forms and a preliminary programme 
will be available early in 1957 on application to The 
Secretary General, Seventh International Cancer Con- 
gress, 45 Lincoln’s Inn Fields, London, W.C. 2, England. 


The Raptakos Medical Research Board Fellowships 

The Raptakos Medical Research Board Fellowships 
for the year 1957 have been awarded to the following 
candidates for research work in subjects mentioned 
against their respective names : 

E: R. Divakaran, of the Physiology Department, 
Presidency College, Calcutta, for Studies on the Utiliza- 
tion of Fructose and Galactose in Diabetes; S. H. 
Kamath, of the Institute of Science, Bombay, for Studies 
on Proteins of Vegetables; P. Aiyappan Pillai, of the 
Indian Cancer Research Centre, Bombay, for Electron 
Microscopical Studies on the Carcinoma of the , Buccal 
Mucosa in comparison with the Normal Structure and 
to Shashi Bala Prasad, of the Department of Pathology 
& Bacteriology, King George’s Medical College, Luck- 
now, for An Experimental Study of the Regenerative 
Activity of the Islet Cells of Langerhans. 


Recognition for X-Ray Crystallography 
Dr. Dorothy M. C. Hodgkin, reader in x-ray crystallo- 
graphy, University of Oxford, has been awarded a Royal 
Society Medal for her distinguished work in the eluci- 
dation of the structures of penicillin, vitamin B,, and 
other important compounds by the methods of x-ray 
crystallography. 


Paucity of Nurses in India 


The importance of the role nurses play in the deve- 
lopment of the country’s health programmes was re- 
emphasised at the fifth meeting of the Central Council 
of Health, held at Ranchi recently. The Council ex- 
pressed deep concern over the limited progress made 
in the implementation of the recommendations of the 
Nursing Committee. It, therefore, again urged upon 
the State Governments to improve the emoluments and 
working conditions of nurses. 

It is estimated that there are about 17,000 nurses 
and 21,000 midwives actually practising in India at pre- 
sent. This number falls far short of the country’s 
actual requirements. 

The Health Survey and Development Committee had 
recommended that there should be a ratio of one nurse 
to every 500 of the population and one midwife for every 
100 births. On this basis, the total requirements of 
nurses and midwives would be 7,00,000 and 87,500 res- 
pectively for the present population. Even on the basis 
of one nurse and one midwife to every 5,000 persons, 
the requirements would be about 70,000 nurses and a 
similar number of midwives. 

In order to meet the increasing demand for Health 
Personnel in connection with the expansion of Health 
Programmes under Community Development Projects, a 
scheme for the training of about 6,000 additional Auxi- 
liary Nurse midwives has been included in the Second 
Five-Year Plan at an estimated cost of Rs. 89 lakhs 
to be shared by the Central and State Governments con- 
cerned. 


> 
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Post-Graduate College of Obstetrics, Gynaecology 
and Child Health for Calcutta 


The Chittaranjan Seva Sadan Post-Graduate College 
of Obstetrics, Gynaecology, and Child Health was in- 
augurated at the imstitution’s premises at Calcutta, on 
23-1-57, by Dr. Radhakrishnan. Earlier, the Vice-Presi- 
dent laid the foundation stone of the Chittaranjan Sishu 
Sadan Polyclinic at the same place. 

In his inaugural address, Dr. Radhakrishnan said 
that it was wrong to believe that Indians had been in- 
terested in celestial bliss alone and not in mundane 
things. It had always been recognised in India that 
physical fitness was necessary for intellectual and spiri- 
tual development. 

Indian books on philosophy and religion had stressed 
this need fof physical fitress and in ancient times hos- 
pitals were not unknown in India. 

During the past 50 years, he continued, there had 
been many advances in medicine—the discovery of won- 
der drugs and new therapeutical advances. India had 
benefited from them but had made no contribution to- 
wards them. ‘This was not, he believed, because Indians 
were less able but because research required equipment 
and co-ordinated work. 

He expressed the hope that the new post-graduate 
colleges that were being inaugurated would provide the 
necessary opportunities and become nurseries of research 
scholars in medicine and surgery. 


Treatment of Skin Diseases 


The need for providing all facilities to specialise in 
the treatment and prevention of skin diseases and also 
for instituting a special diploma for the purpose, was 
stressed by Dr. P. V. Cherian, Chairman of the Madras 
Legislative Council, inaugurating the third All-India 
Conference ot Dermatologists and Venereologists at 
Madras on 29-12-56. 

Dr. Cherian, in the course of his inaugural address 
said that in our country there were a large number of 
physicians and surgeons and specialists, and he was 
convinced that there was no need for our boys and girls 


to go to foreign countries for higher examinations. 


He referred to the plight of people suffering from 
leprosy and expressed the hope that with the better 
therapeutic discoveries they were now making, a time 
would soon come when leprosy would be a disease of 
the past. There were a large number of skin diseases 
in our country, some of which were very peculiar to the 
tropics. He urged that every opportunity should be 
taken to develop this speciality and suggested that it 
would be of great use if a special diploma was insti- 
tuted for the purpose. 


Uttar Pradesh Medical Council 


The Registrar, U. P. Medical Council notifies that 
with reference to the Council’s notification No. 4424/37, 
dated April 29, 1954, the U. P. Medical Council have 
now restored the name of Dr. Vishwanath Dube, L.c.P.s. 
(Bombay, 1919) of Narendra Medical Hall, Manik Chowk, 
Jhansi, to the U. P. Medical Register. 


REVIEWS 


The Principles and Practice of Medicine. A textbook 
for students and doctors.—By Sir Stanley Davidson 
and the staff of the department of Medicine, Univer- 
sity of Edinburgh, and associated clinical units. 
E. & S. Livingstone Ltd., Edinburgh and London. 
Third edition, 1956; board-bound in cloth, 8%” x5", 
1076 pages, 7 art plates and 73 illustrations, Price 
35s. net. 


Davidson’s textbook of Medicine has very rightly 
acquired a good deal of popularity, ever since its first 
appearance in 1952. The first edition was reprinted in 
1953. The second edition appeared in 1954, was re- 
printed in 1955, and the publication of this thoroughly 
revised third edition again was necessary in 1956, This 
record, by itself, is a measure of the large degree of 
overall and general appreciation of this book by students 
and practitioners alike. To keep a book on the prin- 
ciples and practice of medicine within the bounds of 
a reasonable volume and number of pages is always a 
serious problem with an author or an editor. This book 
shows a happy balance between the subject and the 
volume of the text, although the size has increased by 
38 pages in the present edition. The text has been 
well presented, in a systematic manner, is likely to be 
of easy comprehension and assimilation by the readers. 
The book will prove very serviceable to students and 
practitioners alike. 


Year Book of Medicine, 1956-57.—Edited by Drs. Bee- 
son, Muschenheim, Castle, Harrison, Ingelfinger and 
Bondy. The Year Book Publishers Inc., 200 E. 
Illinois Street, Chicago 11, U.S.A., 744 pages. Price 
$6.75 post paid. 


This volume is one of the 13 well-known annual 
volumes published under the generic designation of 
Year Books. The text has been conveniently divided 
into six broad chapters—Infections, The chest, The 
blood and blood-forming organs, The heart and blood 
vessels and the kidney, The digestive system, and 
Metabolism,—compiled by the six editors, respectively. 
The abstracts incorporated in this volume are taken 
from journals received during the period May 1955 to 
May 1956. 

The selected. abstracts represent the various sub- 
jects considered under different heads, and the brief 
but instructive editorial comments, amply available 
throughout the text, make these abstracts all the more 
useful to the reader. Paper, printing and get-up con- 
form to the usual standard of Year Books. A very use- 
ful annual volume to the practitioner seeking to keep 
up with scientific advancements. 


The Practitioner, special number on Advances in Tr2at- 
ment, October 1956. Price 7s. 6d., postage 6d. 
5, Bentinck Street, London W. 1, England. 


This special number of the well-known monthly 
journal contains a series of sixteen articles in 40 pages 
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covering various branches of the healing art. Besides 
the three main subjects of Medicine, Surgery and 
Obstetrics & Gynaecology, the other subjects include 
Paediatrics, skin diseases, diseases of the Eye, E.N. & 
T., and the Liver, Rheumatic—, Virus—, and Venereal 
diseases, Psychological medicine, Anaesthesia, Plastic 
surgery, Radiotherapy, and Industrial medicine. Each 
of the articles has come from the pen of a reputed 
specialist in the particular field. A careful study of 
the advances in the medical sciences, as put forth in 
these illuminating articles, will not only enhance the 
knowledge of the practitioner but is certain to help him 
to discharge his duties to the patients in a much better 
modern way. Besides these special articles, 
there are also other readable and interesting articles 
covering about 30 pages more. The publishers deserve 
congratulations in bringing out this special number. 


and more 


Atlas of Tumor Pathology.—Published by the Armed 
Forces Institute of Pathology, under the auspices of 
the Subcommittee on Oncology of the Committee on 
Pathology of the National Research Council; Washing- 
ton, D.C., 1955. For sale by the American Registry 
of Pathology, Armed Forces Institute- of Pathology, 
Washington 25, D.C., U.S.A. 


1. Tumors of the Cardiovascular System (Section III 
—Fascicle 7)—By Benjamin H. Landing, M.D. and 
Sidney Farber, M.D. Price $1.50. 

2. Tumors of the Thymus gland (Section V—Fascicle 
19)—By Benjamin Castleman, M.D. Price $1.00. 

3. Tumors of the Female Sex Organs—Part I— 
Hydatidiform Mole and Choriocarcinoma (Section 
IX—Fascicle 33)—By Arthur T. Hertig, M.D. and 
Hazel Mansell, M.B.2.S. Price $1.00. 


These volumes form part of the series termed Atlas 
of Tumor Pathology, a few other volumes of which we 
had the pleasure and privilege of reviewing in these 
columns before Each one of these has been produced 
after a thorough and painstaking collection and care- 
ful utilisation of available data. The very large number 
of illustrations used throughout has helped reducing 
the text appreciably, and the reader may satisfy him- 
self only by looking through the illustrations and read- 
ing the captions. These volumes, and the entire set, 
should form an integral part of all libraries containing 
books on the subject of Pathology of Tumors. Price 
is moderate. 


Clinical Laboratory Methods and Diagnosis —By R. B. H. 
Gradwohl, M.D., D.sc., Vol. I, 1220 pp., Index 157 pp. 
Text Illustrations, figures 1-295; colour plates i-xxix. 
Vol. II, 1221-2454 pp.; Index 157 pp. Text Ilustra- 
tions, Figures 296-765; colour plates xxx-lii. 5th 
Edition, 1956, St. Louis, The C. V. Mosby Company. 


This beautifully produced work is , divided 
volumes. Volume I contains chapters on: General con- 
siderations, Urine Analysis, Blood Chemistry, Haemato- 
logy, Blood Groups and Transfusion; and Vol. II on 
Examination of Puncture fluids, Faeces, Special tests. 


4 
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Bacteriologic Application to Clinical Diagnosis, Medical 
Mycology, Parasitology and Tropical Medicine, Serology, 
Tissue Cutting and Staining, Toxicologic Technique, 
Basal metabolism and Electrocardiography. 

This unique book has been written and rewritten 
for the last few years by R. B. H. Gradwohl, the great 
pathologist and technical director of the United States. 
We have hardly found a work devoted to the teaching 
of Clinical Pathology that stands comparison with this 
book. The volumes will be useful at any stage of 
pathological study, and even to post-graduate students 
seeking guidance in research work. 

It is difficult to select a single part for special com- 
mendation. Special merit of the book is in the lucid 
presentation of simple pathological problems and ins- 
truction in technique. 

This book will be of great value to the clinicians, 
the laboratory workers in big and small laboratories as 


well as to medical stu lents. 


Die Cytologie des Bronchialsekretes—von Dr. P. Hart- 
mann, Diisseldorf, 1955. VIII, 112 Seiten, 68 zum 
Teil mehrfarbige Abbildungen, Gr. 8°, kartoniert 


DM 24. 
The Cytology of the Bronchial Secretion—By Dr. P. 


Hartmann, Diisseldorf, 1955. VIII, 112 pages, 68 illus- 
trations, Gr.-8°. Publisher: George Thieme, Stuttgart, 
Germany. Price: 24 German marks. 


The book is a good introduction to the cytological 
interpretation of the bronchial secretion and the sputum. 
The material for the book was collected from 695 pa- 
tients whose bronchial secretions were examined. His- 
tological examination could be done in 373 cases. 304 
carcinomas, 3 and 66 benign conditions of 
the lung were investigated cytologically. Hartmann 
devotes one chapter to the historical development and 
cytology. Discussing the 
cells as they are 


carcinoids 


the principle of exfoliative 
characteristic appearance of 
found in smears the author stresses the fact, that there 
is not a single criterion by which a cell can be recognised 
as coming from a malignant growth but there are many 
changes observable in the cytoplasm and nucleus which 
have to be evaluated and interpreted. Cells that are 
found in the sputum and bronchial secretion coming 
from a healthy respiratory tract are well described and 
demonstrated in detail. Excellent microphotographs, 
some of them in colour, accompanying the text and give 
the reader a representative sample of cells encountered 
in normal smears. The author takes great care to in- 
troduce the student not only to typical cells but also to 
their many variations. He stresses the appearance of . 
atypical cells and describes the cell changes that are 
found due to autolysis and degeneration. Chapter three 
contains a very vgluable discussion of cells desquamated 
from metaplastic areas with good pictures demonstrat- 
ing well the cell atypia found so often in this condi- 
tion. The part of the book discussing tumour cells is 
richly illustrated showing the large variety of cells that 
can be found in smears prepared from a patient who 
has a lung cancer. The chapters on method and stain- 


cancer 
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ing describe several methods of preserving, fixing and 
staining, A carefully prepared list of references in- 
cludes French, German and English literature on the 
cytology of the bronchial secretion up to 1954. This 
book is recommended to all who are interested in the 
early diagnosis of cancer of the lung and particularly 
those concerned with the cytologic interpretation of the 
bronchial secretion. 


Herzkrankheiten im Sauglingsalter—Von. Priv.-Doz. Dr. 
E. Rossi, Ziirich. Mit einem Geleitwort von Prof. Dr. 
G. Fanconi, Ziirich, 1954. XVI, 373 Seiten, 198 teils 
mehrfarbige Abbildungen in 369 Einzel-darstellungen 
und 1 Ausschlagtafel ‘‘Differentialdiagnose der wich- 
tigsten kongenitalen Angiokardiopathien’’, Gr.-8°, 
Ganzleinen DM 65.—Georg Thieme Verlag, Stuttgart. 


Heart Diseases in Infancy by Priv.-Doz. Dr. E. Rossi, 
Ziirich, with an introduction by Prof. Dr. G. Fanconi, 
Zirich, XVI, 373 pp., 198 partly coloured illustra- 
tions and 1 folded table. Georg Thieme, Stuttgart, 1954. 
DM 65. 


Although this extraordinary book was published two 
years ago, it is fully uptodate and its careful study is 
highly rewarding. Chapter I supplies complete infor- 
mation about the normal infantile heart and the appli- 
cation of x-ray examination, estimation of heart size 
and volume, electro-, vector-, phono- and angiocardio- 
graphy, heart catheterisation, oxymetry and circulation 
time. Chapter II deals with the “large heart” due 
to congenital malformations such as the various forms 
of aortic stenosis, transposition of the large’ vessels, 
atrial septum defect, Ebstein’s anomaly of the tricus- 
pid valve, ventricular septum defect, patent ductus 
Botalli, anomalies of the big veins. Chapter III dis- 
cusses all the cardiac diseases in infancy causing a 
“large heart” apart from malformations, dividing them 
in seven different kinds of myocarditis and the interest- 
ing group of myocardoses, on which the author did 
pioneer work for the last decade; 60 pages are devoted 
to myocardoses due to disturbances of carbohydrate 
metabolism, particularly the various recently discovered 
glycogen storage diseases, myocardoses caused by errors 
of fat and protein metabolism and those seen in dis- 
turbances of electrolyte balance. «The next chapter is 
devoted to the “large heart” accompanying extracardiac 
diseases, such as cor pulmonale, the heart in endocrine 
disturbances, in anaemias, avitaminoses, in essential and 
renal hypertension etc. Finally, Chapter V contains 
valuable advice in specific and general treatment. 


It is impossible in a short review to give an idea of 
the high standard of this work which can hardly be 
surpassed. Diagrams, skiagrams, cardiograms and ex- 
quisite photographs are used lavishly for illustrations. 
The excellent clinical discussions which are based almost 
exclusively on the author’s own observations, have been 
often summarised in useful tables. The masterpiece of 
such a presentation is a large folded table, fitted into 
a cover pocket, which probably is the most complete 
and concise differential diagnosis of the infantile heart 
to be found anywhere. A large number of references 


are presented at the end of every chapter. Although 
the author deals with the well-known classical syndromes 
such as Fallot’s tetralogy and patent ductus arteriosus 
only for completeness’ sake, this work presents so much 
new material in such an interesting way that an English 
translation would be of the greatest interest to every 
cardiologist, every paediatrician and every practitioner 
who wants to understand the difficult problems which 
the infantile heart presents. 


OBITUARY 


Dr. Deviprasad H. Desai 


Dr. Deviprasad H. Desai who had been suffering 
from carcinoma of the stotnach breathed his last on 
15-9-56. He was 64 at the time of his death. 


Dr. Desai got his medical education at the B. J. 
Medical School, Ahmedabad, having qualified in the 
year 1915. He next joined Government Service and 
served as S.A.S. at Kaira, Dhulia, Sakri and Ahmeda- 
nagar districts upto the year 1922. Later Dr, Desai 


Dr. D. H. Desal. 


started private medical practice at Umreth (Dist. Kaira) 
and rendered medical help to the people of the town 
and its vicinity for more than thirty years. He was 
famous as an “Eye Doctor’’. 


Dr. Desai’s activities were not merely confined to 
the domain of medical practice only. He and his wife 
were members of the Umreth Municipality. He was 
the first president of the Umreth branch of I.M.A. He 
led a simple and religions life. 


May his soul rest in peace! 
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ASSOCIATION NOTES 


lL M. A., CENTRAL COUNCIL—Proceedings of the 
77th Ordinary Meeting of the Central Council of the 
Indian Medical Association held at Trivandrum on the 
28th December, 1956. 


(Subject to confirmation at the next meeting of the 
Central Council). 


Members present: 1. Dr. C. S. Thakar (Bombay)— 
President (in the Chair). 2, Dr. A. P. Mittra (New Delhi) 
—Hony. General Secretary. 3. Dr. M. A. Panwala (Bom- 
bay)—Hony. Asst. Secretary. 4. Dr. S. C. Sen (New 
Delhi). 5. Dr. G. B, Vaman Rao (Trivandrum). 6. Dr. 
S. Padmanabha Pillai (Quilon). 7. Dr. K. G. Sangam 


(Trichur). 8. Dr. P. Hari Vital Rau (Guntur). 9. Dr. B. 
D, Mehra (Amritsar), 10. Dr. E. §. Reddy (Nellore). 
11. Dr. V. Prakasa Rao (Berhampur, Orissa). 12. Dr. R. 
B. Davare (Hyderabad). 13. Dr. A. S. Puntambekar 
(Secunderabad). 14. Dr. B. Ukil (Calcutta). 15, Dr. N. 
Krishnan Tampi (Trivandrum). 16. Dr. T. M. Pillay 
(Tanjore).’ 17. Dr. V. K. Rajaram Rao (Anantapur). 
18. Dr. M, J. Trivedi (Wardha). 19. Dr. Cc. M. Eapen 
(Trichur). 20. Dr. C. O. Karunakaran (Trivandrum). 


21. Dr. M. V. Surya Prakasa Rao (Chittoor). 22. Dr. R. 
Ananthanarayanan (Trivandrum). 23. Dr, Shanti Prakash 
Gupta (Lucknow). 24. Dr. G. R. Tandan (Agra). 25. Dr. 
B. P. Agarwal (Agra). 26. Dr. R. V. Purushotham (Se- 


cunderabad). 27, Dr. R. Kesavan Nair (Trivandrum). 
28. Dr. C. Nathamuni Naidu (Ambur, North Arcot 
Dist.). 


1. Confirmation of the Proceedings of the Annual Meet- 
ing of the Central Council held at Trivandrum on the 
24th and 25th December, 1956. 


The Proceedings (as circulated) were adopted (after 
certain necessary corrections): Proposed by Dr. A. S. 
Puntambekar (Secunderabad) and seconded by Dr. B. 
Ukil (Calcutta). 


2. Delegation of all or some of the powers of the Central 
Council to the Working Committee till the next Work- 
ing Committee is constituted, except the power of 
altering the Rules. 


The following resolution was proposed by Dr. R. 
Kesavan Nair (Trivandrum) and seconded by Dr, P. 
Hari Vital Rau (Guntur) :— : 

“Resolved that the Central Council of the Indian 
Medical Association delegates to the Working Committee 
all its powers and functions excepting the power of alter- 
ing the Rules, till the next Annual Meeting of the 
Council, according to Rule 37 of the Indian Medical 
Association’’. 

The resolution was carried unanimously. 

3. Any other business with the permission of the Presi- 
dent. 

Nil. 

The meeting then ended with a hearty vote of thanks 
to the chair. 


C. S THAKAR, 
President. 


A. P. Mittra, 
Hony. General Secretary. 
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Vil HYDERABAD STATE MEDICAL 
CONFERENCE, AURANGABAD 


The 7th Hyderabad State Medical Conference com- 
menced its Session in the Anatomy Hall of Aurangabad 
Medical College, on the 23rd September, 1956, under the 
Presidentship of Dr. U, R. Pargaonkar. A large number 
of delegates and distinguished citizens including Shri B. 
S. Hiray, Shri D. G. Bindu, Nawab Mehdi Nawaj Jung 
Bahadur, Dr. G, S. Melkote, Shri Gopal Rao Ekbote, 
Shri Bhagwant Rao Gadhe, Shri P. Hanumanth Rao, 
Swamy Ramanand Tirth, Shri Dwarakadas Patel attended 
the function. 

Dr. B. S. Kulkarni, Chairman of the Reception Com- 
mittee, welcomed the delegates, visitors and guests. He 
recounted the achievements of the district during the last 
five years. Dr. R. B. Davare, Secretary I.M.A. Hydera- 
bad Provincial Branch read out the message sent by 
Dr. B. Ramakrishna Rao, Chief Minister, Hyderabad 
State who could not inaugurate the Conference due to 
his illness. Nawab Mehdi Nawaj Jung Bahadur, Minister 
Medical and Health inaugurated the Conference. Shri 
B. S. Hiray, Deputy Chief Minister of Bombay and 
Dr. G. S. Melkote, Minister P.W.D. and Labour inaugu- 
rated the Scientific Exhibition and the Scientific Session 
respectively. 

The Scientific Session commenced its sitting with a 
symposium on ‘Dehydration’ under the Presidentship ui 
Dr. Bankat Chandra, Principal, Osmania Medical College, 
Dr. V. Gopal Rao, Dr. N, R. Venkatswamy and Dr. 
Ramesh Pai participated. ' 

At the annual session of the Hyderabad Provincial 
branch which was held there, Hony. Secretary, Dr. R. 
B, Davare, read the Annual Report and presented the 
Statement of Accounts as approved by the Working 
Committee and the Provincial Council of I.M.A. 
Hyderabad. Office bearers were elected with Dr. M. 
Vasudeva Rao as hony. secretary, Dr. Yousuf Mirza and 
Dr. Dharwadkar as joint secretaries. 

After an excursion to Ellora and Doulatabad in the 
morning on 24th September 1956, the Scientific Session 
commenced its sitting with Dr. S. W. Hardikar, in 
the chair. 

Dr. U. R. Pargaonkar the president of the conference 
said in course of his address : 

“I do not think I can give you anything new in my 
address. Most of the vital points have been dealt with 
by my predecessors and, hence, my trodding on beaten 
ground regarding some of them is unavoidable. 

In the world of today, members of the medical pro- 
fession are considered as the custodians of health. 
Health is defined as a complete physical, mental and 
social well-being and not merely the absence of disease 
and infirmity. Due to this change in the concept of 
health, doctors, who all these days were engaged in the 
curative aspect of the diseases, will have to take further 
responsibilities on the preventive aspect of the diseases 
as well. Poverty is the root cause of all evils and parti- 
cularly ill-health. While the question of relieving 
poverty and economic distress does not come directly 
under our sphere, we, as members of the medical pro- 
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fession, should continue the work of diagnosing the 
cases correctly, treating them efficiently and particularly 
concentrate our efforts on improving, through public 
education and co-operation, the environmental conditions 
for health, because carrying out of health measures is 
one of the most effective ways of ensuring economic 
prosperity of the country and of materially raising the 
level of the national income, Even in this limited work, 
we will have to face a very large number of problems. 
It will not be possible for me to deal with all of them.. 

However, in the short time at my disposal, I would 
like to give my views on some of the important ones 
for your consideration. 

Having attained freedom just nine years ago, our 
nation is making satisfactory progress in almost all 
directions, thanks to the untiring efforts and selfless 
work of our beloved Prime Minister and his colleagues. 


No civilised or independent nation can afford to 
neglect the health of her people, because on it depends 
the prosperity and economic progress of the country. 
Most of the Western countries have realised this and 
have succeeded a good deal in providing medical relief 
to all their citizens, irrespective of economic or other 


Dr. B. S. KULKARNI, 
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considerations. The Government of India is also quite 
alive to the situation. What should be the nature of 
relief and how it should be made available are the main 
questions. 

Preventive and curative sides of medicine cannot be 
separated. They must go hand in hand; but our former 
foreign masters greatly neglected the preventive side 
and concentrated their efforts in established hospitals 
in cities and big towns, mostly for their own benefit, 
leaving most of the poor people, dwelling in villages, 
at the mercy of quacks. ete 

This was a forced tolerance in the former imperialistic 
regime, but, in the changed circumstances, when the 
country is pledged to a socialistic pattern of society, it 
is obligatory on the part of the Government te provide 
medical aid to all, whether they live in villages or towns 
and whether they are rich or poor. Failure to solve this 
problem will no longer be tolerated by the people. 
More than 75 per cent people of our country are poor 
and a very large majority of them live in villages, where 
thev have nothing to boast of except plenty of air, 
which also, at times, may be polluted. The moment we 


think of providing medical aid to these people, we are 
confronted with the thorny problem of Rural Medical 
Aid. 

The needs of the people are vast. Medical Science 
is making fast progres im methods of diagnosis and 
treatment of diseases of various systems of the body. 
But if we are able to at least 

(@) educate them on the elementary principles of 
Hygiene—personal and environmental, including 
sanitation, drainage, disposal of excreta etc.,— 
prevention of the breeding of flies, fleas and 
mosquitoes, disinfection of water supply and 
removal of the sources of contamination to 
check water-borne diseases, 

and 

protect them against epidemics by preventive 
inoculations, and supervise the health of 
women during and after pregnancies and their 
new-born babies by establishing ante and 
post-natal clinics and child welfare centres, 
we may have some satisfaction, though, of course, from 
our point of view, our ultimate aim should be to provide 
the people of the villages with all the uptodate facilities 
that one in the~big city can afford to have—and that 
at as cheap a rate as possible—because, leaving the 
humanitarian aspect apart, when, after all, it is the 
villager who has contributed towards the provision of 
facilities for our deriving education and knowledge, dves 
it not behove of us to repay the villagers, who are, in 
fact, our indirect masters, with at least a bit of our 
expert service, so essential to them, if not by any 
other means ? 

Even the minimum service, that I have indicated 
above would need the services of a medical man, who 
can, simultaneously, treat their general ailments and 
attend to the various medico-surgical emergencies. 

With the prevalent acute shortage of doctors in the 
conntry, the proposal to provide, in the forseeable future, 
the services of specialists, with their elaborate methods 
of diagnosis and treatment, at the viilage level is out 
of question. In fact, it will not be possible to provide 
even one doctor for each village. Under these circum- 
stances, it is generally agreed that the best way td solve 
the naughty problem of rural medical aid fairly satis- 
factorily is to establish Health Units—one for each 
group of 30 to 40 villages under the charge of an efficient 
medical all-rounder. Some units have been established 
in Hyderabad State. I have been keenly observing the 
working of one of them and it is gratifying to note that 
not a single case of cholera, plague or small-pox has 
been reported in any of the villages coming under this 
Unit. This is a good achievement, but just having a few 
units for the whole of the State is not a solution to the 
problem of rural medical aid at all. It is essential to 
establish a net-work of such units all over the State 
and for this again there will be necessity to have a 
sufficient number of doctors. Let us leave the problem 
of finance to expert economists of our country and 
presume that the necessary finance will be made avail- 
able to us, and discuss the problem of non-availability 
of doctors in all details, as it concerns thes profession. — 

The non-availability of doctors for rural areas may 
be due to two reasons :— . 

(1) general shortage of doctors, and 

(2) unwillingness on the part of doctors to go 

to the villages. 

Both are inter-related and should be considered 
together. Bhore Committee recommends one doctor for 
a population of one thousand. Most of the advanced 
countries of the West do maintain this proportion. 
With her present finances, it will take a very long time 
for India to achieve this. But this need not discourage 


(b 


us. A way can be found out. 

Efforts are being made to increase the number of 
colleges and also to enhance the number of seats in the 
existing colleges. 


As you are all aware, the Govern- 


: 
we 


ment has taken over the management of a private 
medical college, i.e., the Gandhi Medical College, 
sponsored by the I.M.A., and the A.E.A. Society, and 
have established another. college at Aurangabad. Gov- 
ernment deserves all congratulations for this step. 


Statistics show that there is a great concentration 
of doctors in all the cities and big towns. The over- 
crowding of doctors in the urban sector is so much that 
many of the younger and junior practitioners are unable 
to even make their both ends meet. The acuteness of 
our: problem of rural medical aid will be lessened to a 
great extent, if we succeed in persuading such doctors 
to go and settle,in rural areas. Why are these young 
doctors so reluctant to go to villages? Is it because 
that they do not have in tiem the spirit of service or 
consideration for the well-being of the people? I am 
quite confident that members of the medical profession 
will not be behind anybody, as far as spirit of sacrifice 
and desire to serve humanity are concerned. But they 
honestly feel that the emoluments they are to get are 
far below their expectations, particularly when they 
think that they are inferior to none. In fact, when they 
emerge as graduates from medical colleges, after under- 
going the longest, toughest and most expensive course 
they find many of their non-medical colleagues,—some 
of them posibly inferior to them in merit too,—well 
established in good positions in service in IAC or IPS or 
in business, with bright prospects for the future, whilst, 
the young medical graduate has to launch on his career 
with a meagre salary and a bleak future. Further, a 
eity life has its own attractions, amenities and facilities 
whereas a village does not offer any. In their own line, 
even in cities, the young medical aspirants find their 
seniors well entrenched in their practices and in between 
they have to chose their future and decide whether 
they should follow their senior colleagues in the city 
and enjoy all the amenities or should listen to the 
advice of the leaders to go and settle in villages. In 
spite of all the above considerations, many young 
graduates would be quite willing to go to villages and 
work anywhere, just as missionaries do, provided they 
are assured of ideal working conditions, facilities to 
keep their knowledge upto date and facilities for edu- 
cating their children etc. Unless this is done the young 
doctors, of their own accord, may not like to go and 
settle down in villages. They would prefer to stick on 
to cities and wait for their chance till Dame Fortune 
smiles on them, From this it is quite evident that we 
would never be able to solve the problem of rural 
medical aid by persuading the doctors to go and settle 
in villages, unless we give them a better deal. Some 
State Governments in our country have succeeded in 
mobilising private practitioners for running the health 
units. But taking into consideration the general con- 
dition obtaining in Hyderabad, I would recommend 
that our State Government should manage the Health 
Units through regular officers of its department. 

In some quarters it is suggested that the final year 
students or newly passed-out graduates should be ap- 
pointed for this purpose. Some responsible persons 
suggest that the work should be entrusted to ayurvedic 
or Umani graduates. 

I do not approve of either of these suggestions. This 
important work,«on which depends the health and well- 
being of 75 per cent people of the nation, should be 
entrusted to a class of people, who are specially selected 
from the best of the lot, keeping in view their general 
all round merit, their temperament and capabilities to 
accommodate themselves in the rural atmosphere. I 
would particularly emphasise that these units must be 
manned by experts. People selected to man_ these 
Units, should be given an intensive training for a period 
of two vears in most of the specialities to make them 
good all-rounders, who should be able to manage the 
routine well and also attend to all the medical, surgical 
and public health emergencies. 

The graduates of Ayurveda and Unani systems may 
successfully treat the general ailments of the people, but 
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it will be difficult for them to meet the other require- 
ments, which are more of a surgical nature. 


It must be realised that the economic progress of 
the coumtry depends on the health of her people, which, 
in turn, would depend on how well we manage these 
Health Units. The success of the Health Units would 
depend on the type or class of medical men we recruit 
to man them. Such suitable type of people would care 
to come if we offer them suitable incentives keeping 
im view (a) the number of years spent by them in their 
training, (0) the conditions under which they will have 
to stay in villages, (c) nature of the work itself and the 
risks involved in discharging their duties and (d) last, 
but not the least, future chances of promotion. 


I earnestly request the Government to correctly 
assess the importance of this work and offer satisfactory 
emoluments and conditions to such personnel. Economy 
in expenditure, by recruiting inferior type of people, 
would adversely affect the health of the people and thus 
indirectly the economy of the State. It is iunpossible to 
assess accurately in terms of money the effect of ill 
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health on the community nor an accurate ‘estimate can 
be made of the financial loss that the country suffers 
as a result of decrease productivity through sickness. 
Therefore it is necessary that really capable personnel 


are recruited for these posts. 

Regarding the method of treatment to be followed 
in the rural areas, I have only to add a few words. I 
do not want to go into the merits and demerits of 
different methods. I would only suggest that since a 
man in charge of a Health Unit will be expected to do 
the work of a physician and, to a limited extent, as a 
minor surgeon, a gynecologist, pediatrician, eye and 
ENT specialist, an epidemiologist, a sanitarian, and a 
public health worker and since it is thought that an 
allopathic graduate, with an intensive training in various 
specialities mentioned above, would be the proper 
person, it is beter to follow the modern scientific 
method of treatment, even if it appears a bit costly. 

But I should confess that, in the programme of estab- 
lishing Health Units, we are not keeping pace with 
some of the progressive States. West Bengal has already 
established nearly 300 Units and proposes to open 100 
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units each year in the next Five Year Plan. I appeal 
to our State Health Minister to take up this matter in 
right earnest. We are confident that with his sincerity 
of purpose and persuasiveness he will definitely succeed 
in procuring the necessary finance and that Dr. "Khatri, 
with his resourcefulness, would make available the 
services of necessary medical personnel. 

Thus far, about the Rural Medical Aid. Now let 
us turn to the problem of medical aid for people in the 
urban sector. This is comparatively easier to tackle. 

Introduction of the Employees State Insurance 
Scheme in big cities is a welcome feature, covering as 
it does the workers in the industrial sector. As far as 
this scheme is concerned, the panel system of doctors 
should be preferred, as it would enable the patients 
to choose their own doctors, establishing thereby the 
much desired patient-doctor relationship, because the 
doctor’ not only treats the disease, but also acts as a 
friend, a guide and a well-wisher of the family. : 

Government has also appointed authorised medical 
attendants for the Government service personnel. 


Our Government started a Co-operative Hospital in 
Hyderabad just last week. This is a step in the right 
direction. Opening of such dispensaries in sufficient 
numbers will go a long way in solving the problem of 
medical aid in cities and towns. However, I should say 
that I am surprised to note that the Government had 
entirely forgotten to enlist the co-operation of the 
members of the I. M. A., in this venture, particularly 
when they have always expressed their willingness to 
place their services at the disposal of the Government. 

It is needless for me to say how over-worked the 
doctors in Government service are. The rush of patients 
is so great that it becomes impossible for a doctor in 
an out-patient clinic to devote even one minute for each 
patient. Entrusting these already over-worked doctors 
with some extra responsibilties, pertaining to the above 
schemes, would deprive the poor patients from getting 
even that little attention which they used to receive. 

It is for consideration whether, instead of manning 
all these schemes through Government agencies, it 
would not be’ desirable to utilise the services of private 
practitioners through I.M.A., and entrust to them a 
major portion of this work. By this it would be possible 
to extend the advantages and benefits of these schemes 
to a much larger number of people and comparatively 
at a much lower cost, and also relieve the congestion in 
Government institutions, enabling the doctors there to 
pay greater and the much needed attention to the poor. 

I would also submit that for every 5 Health Units, 
a full-fledged first class hospital, with a pathological 
laboratory, an X-ray unit and upto date surgical instru- 
ments and other equipment required for all specialities, 
should be established, services of all specialists being 
made available thereat on honorary basis. In fact, I 
feel, except the R. M. O., all the staff should be 
honorary. Strict supervision and enforcement of disci- 
pline would do away with the defects inherent in the 
honorary system. This will greatly lessen the burden 
on big hospital in the city and would permit their 
highly qualified doctors to undertake some research 
work. Provision for progress in this direction has been 
made in the Second Five Year Plan. I only wish that 
the plan does not remain on paper, but is actually got 
implemented. 


Medical Education is engaging the attention of all 
educationists in the country. There are many who feel 
that the present system of medical education is quite 
incapable of utilising fully the progressive results of 
the scientific research and that, therefore, it needs a 
revision and reorientation. 

Experts suggest that the selection of students to 
medical colleges should be made from the upper “%rd of 
the strata. We, in Hyderabad, go one step further and 
make the selections from the upper 4th. Sure merit 
is the only criterion for selecting the candidates. Thus 
only the best and deserving candidates succeed in get- 


ting admission, leaving no room for any favouritism 
or partiality. We greatly commend this procedure. 
But to make it still more fool-proof, I would submit 
that the Government should not include the marks 
obtained by the students in any of the languages except 
in English. This method of selection has considerably 
improved the percentage of successful candidates. 

Regarding reservation of 30 per cent of seats to the 
lady students, I strongly advise them (ladies) that they 
must prove by their actions that there is no sense or 
truth in the charges levelled against them that many of 
them, after marriage, discontinue their studies and even 
the profession and that they would be of no use for 
work in the rural sector. , 


As regards the teachers, I would only say that we 
must be very careful in selecting doctors for this work. 
At present very few doctors come forward to take up 
this work, particularly in non-clinical subjects. I feel 
that the establishment of an all India Cadre with ade- 
quate emoluments would solve this difficulty. 

As for the subjects to be taught, I do not claim 
to be an educationist. Due to continuous research the 
science is advancing in many directions and it is, in my 
opinion, very mecessary to incorporate this new and 
latest information in the subjects to be taught. How- 
ever the knowledge, to be imparted to students in 
M.B.B.S. Course, should be of .a general nature just to 
make the students familiar with the most important 
scientific facts in all branches of medicine and leave 
the finer details and the specialised instructions for the 
post-graduate courses. Here I may also draw the atten- 
tion of our educationists to the experiment tried in 
some of the colleges to integrate subjects like Anatomy 
and Physiology and Medicine and Surgery. 

It is heartening to note Post-graduate courses have 
been started in Hyderabad. You will remember how 
the Association has been pressing the Government to 
institute post-graduate courses since the last six years. 
On behalf of the Association and particularly on behalf 
of the graduates of the Osmania Medical College, I 
heartily congratulate the Hyderabad Government and 
the Osmania University. 

At present there is an all India Body—the Indian 
Medical Council—which inspects the working of medical 
colleges of all the Universities in India. Now the 
Universities appoint their own examiners. In ofder to 
create a uniform standard, a strong central body should 
be entrusted with the task of examining and awarding 
post-graduate degrees, like M.D., M.S., and diplomas 
like D.T.M., D.P.H., D.O.M.S., T.D.D., etc. is, 
~ sure, would give a better status to those who hold 
them. 

I am one of those who do not approve that our 
graduates should go abroad in such large numbers and 
stay there for years together for higher training, not 
because of the conception that our post-graduate degrees 
and diplomas are equal to theirs, but mainly because 
of the miserable plight of our young men and the 
humiliation to which they are subjected there. I would 
suggest that only those with aptitude, capabilities and 
merit and not the money, should be permitted to go 
abroad. Instead of insisting on their obtaining degrees 
and diplomas let them have intensive training in their 
respective subjects. 


Finally, a word about the medium of instruction. I 
hope all of you would agree with me when I say that 
training in medical science cannot be given usefully 
and satisfactorily in any language other than English. 
Our Prime Minister has also recently indicated it in 
clear terms. English occupies the prime of place among 
the languages of the world. It is the easiest medium 
for international intercourse. With the rapid advance 
of science and research, it is necessary for us to be in 
touch with the latest developments. And what language, 
other than English, would be best suited for this 
purpose? Without English, we are apt to be cut off 
from the rest of the world. 
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INDIGENOUS SYSTEMS 


I am of opinion that allopaths shpuld completely 
refrain from commenting on the indigenous or any other 
systems. Inspite of our sincerity and honesty of purpose, 
our advice is apt to be misunderstood and misrepresented. 
Let us not take the self-imposed responsibility of chan- 
nelising the public opinion at this stage, but leave it for 
somebody else. As far as we are concerned, let us take 
from these or any other system all that has been 
standardised and scientifically proved as beneficial. 

While on this subject, I would like to submit one 
suggestion for the consideration of the Government. 
They should start three more co-operative dispensaries— 
one for Ayurveda, one for Unani and one for Homeo- 
pathy. This would enable the people to select their 
own system of medicine and the number of families, 
registered af each of these dispensaries, would, at the 
same time, indicate the popular demand for any 
particular type of medicine. This would enable the 
Government to formulate their future plans of upgrad- 
ing the various institutions on the basis of the valuable 
experience gained. 

Lest I be misunderstood, I wish to make it clear 
that in suggesting the above course, it is not the inten- 
tion to prejudice anyone against any system of medicine, 
but that as the funds at our disposal are very meagre, 
they should be utilised judiciously to bring maximum 
good to the people. 

When I propose that the quacks or unregistrable 
persons, who practise, should be prevented from pre- 
scribing drugs, I do so, not because they come in our 
way of practice, but simply because most ef them in- 

discriminately use very costly modern dangerous drugs, 
particularly antibiotics and sulpha drugs, in such 
quantities and in such manner, without studying their 
pharmacology, the method of action and the various indi- 
cations, that, by the time the patients come to the 
hospitals, they are over—saturated with the drugs at 
the same time making the causative organisms resistant. 

I know how anxious the Director of Medical and Health 
Services has been tc enforce the Drugs Act. Perhaps the 
delay in this direction has been due to the impending 
reorganisation. However, I am sure that he will take 
the earliest opportunity to implement the same. 


Foop 


Nutrition is the most important single factor in the 
maintenance of health. 

Priority should be given to infants, 
children, and expectant mothers, 
depends the future of our country. 

Milk, a protecting food and a main article of diet 
for infants and children, is not available in its natural 
state. I have been examining samples of milk for the 
last so many years. The extent of adulteration can be 
easily ganged from what I always say, which I repeat 
now, that the ‘Gowlies’ adulterate water by adding milk! 
It has become a religion with most of them. Similar 
is the case with regard to ghee or butter. What a pity 
that these commodities have become so rare in a country 
where these were available once pure and in plenty! 

Our members should take lively interest in the 
direction of improving the health of our school-going 
children. They should. with the co-operation of social 
service organisations, like the Bharat Sevak Samaj, the 
Rotarv Club, the Conference of Social Work, etc., 
organise schemes to make available to the school-going 
children, if not whole milk, at least reconstituted milk 
with a little cod-liver oil, free. Providing a mid-day 
lunch for the children would be greatly beneficial. 

There has been a marked improvement in the pro- 
duction of cereals in the First Five Year Plan. We 
may organise schemes for distribution of milk etc., to 
the school-going children. But adulteration of foo1, 
which is so rampant now. cannot be eradicated withort 

the arm of law. Therefore, the Government should 
expedite their plans of enforcing the Food Adulteration 


school-going 
because on them 
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Act. Heavy penalties should be lé¢vied on offenders, as 
they are enemies to society. 


HEALTH OF UNIVERSITY STUDENTS, AND SCHOOL-GOING 
CHILDREN 
If we fail to protect and improve the health of our 
young people in Colleges and Schools, all our future 
one to effect all round improvement would be futile, 
ecause it must be remembered that they are the future 
citizens of the country. In order to assess the correct 
state of their health, it is necessary to undertake a 
general physical check-up. 
_ Thanks to the co-operation of the Osmania Univer- 
sity, the I.M.A., has taken up this work and examined 
60 per cent of students in all the colleges of the State. 
The revelation of these examinations has been alarming 
in that hardly 25 per cent of the students have normal 
health. But for the impending reorganisation of the 
States, the I.M.A., would have gone further ahead in 
the matter of providing preventive and curative measures 
for the student population, 
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I propose that the Government in the Medical Depart- 
ment should entrust the work of medical inspection of 
school children to the I.M.A., who will carry out the 
job more efficiently and at a lesser cost. 

I would like to express my views on some of the 
important day-to-day problems facing the members of 
of our profession. 

When we undertake to treat a patient, our prime 
motto should be to afford relief to him or her in the 
quickest possible time. To achieve this, if we feel that 
the assistance of a specialist is mecessary for correct 
diagnosis, we should not fight shy or hesitate to obtain 
it. Similarly we should use the best medicines of our 
choice, irrespective of any other consideration. I am 
making a reference to this, particularly because, of late, 
there have been open criticisms, appearing in the press, 
levelled at the members of our profession by responsible 
persons. It is alleged that 


(1) the medical-men are losing-the art of medicine, 
that instead of using their clinical acumen, 


based on experience, they rely too much on 
diagnostic tests etc., 
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(2) the doctors are becoming injection-maniacs, | 

(3) they act as mere agents of foreign manufac- 

turers etc., etc. 

We are not unaware how, in olden days, when 
diagnostic tests were neither so common nor so easily 
available, the clinicians, relying on their experience and 
clinical acumen, used to treat cases of fever for the first 
three or four days for Malaria, for another three or four 
days for Influenza, and then switch on for Typhoid and 
ultimately dub the case as one of T.B. This is to cast 
no aspersion on the clinical acumen of these doctors. 
It was not their fault. The methods of diagnosis had 
not so advanced then as now. But, when methods are 
available to arrive at a correct diagnosis, should we not 
avail of these tests, instead of trying to experiment our 
acumen on the patients, and more so if the patients are 
willing, or can afford, to bear their cost? We will never 
be forgiven for an uncertain or incorrect diagnosis, 
which is always fraught with dangerous consequences. 

As for the second charge, our main aim being to 
give the speediest relief to the patients, we are inclined 
to use the surest method. Take a simple case of perni- 
cious anaemia and suppose for a moment that you are 
the sufferer. Which would you prefer—to take the 
medicine in powder form for months together, or take 
a few injections and get a speedy recovery? Surely, 
‘injections and speedy recovery’, will be the answer, 

Regarding the usage of medicines of foreign mann- 
facture, I should say we are behind none in our patriotic 
fervour. A doctor would use them only when he is 
convinced that an Indian medicine is not available, or 
even if available, is not properly standardised or is not 
of equal efficacy or is found to be adulterated. 

Criminals in this branch of adulteration are many 
and they somehow manage to escape the clutches of the 
law and the Drugs Act. 

Under these conditions, no one would like himself 
or his children to be treated with adulterated or 
spurious drugs or drugs of inferior quality, even if thev 
be Indian. Then, can the blame for not using drugs 
of indigenous manufacture be apportioned to doctors? 
Certainly not. The blame should squarely fall on the 
Government for not bringing to. book such criminal 
offenders who adulterate drugs or manufacture inferior 
quality or spurious drugs. 

These remarks ap»ly equally to those foreign manu- 
facturers, whose preparations also fall below standard. 

By this I do not decry or belittle our own genuine manu- 
facturers. But I only: wish that our preparations also 
should come up to a high standard and we fervently 
hope that such a day is not far off. Leaving economic 
considerations apart, when we consider the human factor, 
medicine or drug should know no barriers of country 
or politics. Asking doctors not to take the aid of 
specialists, not to give medicines in an injectible form 
or not to use good medicines, because they are not of 
Indian manufacture, can only be compared to making a 
man grope in the dark, on a rainy night, forbidding 
him to use the torch that he has in his hand! Such 
ill-formed conceptions only set back the clock in the 
present day of supposed advancement and enlighten- 
ment. 

Now a few words about our Association. 


Particulars of the Journal of ‘the Indian Medical Association as per oo IV under Rule 


Euphemistically, our life, in fact, started only after 
we were ‘delivered’ from bondage. The record of our 
achieyments, within the short span of nine years, is 
very creditable and has put us on the All-India map. 

Ours is the only Association, which can boast of a 
building of its own, worth about Rs. 75,000, at Hyder- 
abad and another smaller one at Raichur. We have 
established a library to perpetuate the memory of late 
Major Naidu. In commemoration of yet another great 
son of our State, Nawab Arastha Yar Jung, we organised 
a lecture every year. The Government and the public 
have greatly appreciated the way we mobilised ourselves 
at very short notice and combated the cholera epidemic 
in the twin cities of Hyderabad and Secunderabad. 

The list is lengthy and I, therefore, do not desire to 
recount all of them. 

All this has been due to the untiring efforts and 
the keen and lively interest of our veterans Hon’ble 
Dr. G. S. Melkote, Col. Waghray and others and also to 
that band of young and enthusiastic doctors, who have 
always held the cause of the Association more sacred 
than their own. 

The following resolutions were passed at the Con- 
ference : 

1. This Conference of I. M. A. Hyderabad State 
Branch do hereby record their deep. sense of sorrow at 
the sad and sudden demise of: (1!) Dr. S. S. Kirtane 
and (2) Dr. Y. N. Timmaraju and convey its sympathies 
to the members of bereaved family. 

2. This Conference supports the efforts of Govern- 
ment of India for the abolition of the use of nuclear 
weapons in war and welcome the idea of utilisation 
of nuclear energy and its by-products for peaceful pur- 
poses. 

3. This Conference recommends that there should be 
an All-India Medical Service just as there are Indian 
Administrative Service and Indian Police Service. 

4. This Conference recommends to the Government 
in the Educational Department that steps to be taken 
to maintain proper Medical Records of School-going 
Boys and Girls througitout their school career and 
these records be passed on to their parents to be made 
available at the time of Medical Examination in the 
University. 

5. This Conference recommends to the Education 
Department that Principles of Hygiene and First Aid 
to the Injured be included in the curricula of High 
Schools. 

6. This Conference recommends to the Health Autho- 
rities to institute frequent inspection of Educational 
Institutions and recommend measures for improving 
their sanitary conditions and amenities for health. 

7. Resolved that the Local Self Government be 
approached to exempt Medical Practitioners who are 
not keeping an open shop from the application of the 
Shop Licence Act. 

8. Resolved that after the Re-Organisation of 
States the branches of I. M. A. in present Hyderabad 
State be given option either to merge with the respective 
Pradesh Branches of the newly formed states or to form 
territorial branches as per Part IIT of the Association 
Rule No. 6 and 7 of the I. M. A. Rules and Bye-Laws 
of 1953. (Page 3). : 


of the Registration of Newspapers (Central) Rules, 1956 


1. Place of Publication—Calcutta. 2. Periodicity of 


Publication—Twice each month (on the Ist and 16th). 


3. Printer’s name; Nationality; Address—Shri Tarani Kanta Basu; Indian; 23, Samavaya Mansions, Corporation Place, 


Calcutta 13. 4. 


Publisher’s name; Nationality; Address—Same as for 3. 5. Editor’s name; Nationality; Address— 


Dr. P. K. Guha; Indian; 8, N. C. Mitra Street, Dum Dum (24 Parganas). 6. Names and addresses of individuals 


who own the newspaper and partners or shareholders 


holding more than one per cent of the total capital—Owners : 


Indian Medical Association, “Hanging Bridge”, Daryaganj, Delhi 7. 


I, Shri Tarani Kanta Basu of 23, Samayaya Mansions, 
particulars given above are true to the best of my knowledge and belief. 


25th February, 1957. 


Corporation Place, Calcutta 13, hereby declare that the 


Sd/- TARANt Kanta Basu, 
Publisher (On behalf of the Indian Medical Association). 
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modern hospital 
planning 


MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing developed whereby the employment of 
quantities of medical gases, which has cylinders and trolleys in the theatres 
hitherto involved the constant move- and wards can be totally eliminated. 
ment of cylinders, bringing in their These smal!, neat and compact units 
wake inevitable noise and distraction measuring only 4”x3” are all that need 
where quiet efficiency would be seen or heard of oxygen 
otherwise prevail. A Pipe-Line and nitrous-oxide supply to the 
system for the internal distribu- theatres and wards of any 
tion of gases has now been Hospital. 


- 


THE INDIAN OXYGEN & ACETYLENE 
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Bivinal Forte 


With Vitamin C 
(Vitamin B complex with Vitamin C) 


Composition: Each capsule contains:— 


Vitamin By B.P. 10 mg. 
Vitamin B2 (Riboflavin B.P.) 10 mg. 
Vitamin Bg B.P.C. 5 mg. 
Niacinamide B.P. 50 mg. 
Calcium Pantothenate U.S.P. 25 mg. 
Vitamin C, B.P. 150 mg. 


Membic CHEMICAL WORKS CO. LTD., BARODA—3. 


You can put your confidence in Alembic. 


Val 92. No § 
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T.C.F. 


Serpirutin-C 


(BRAND OF R. SERPENTINA, AMINO- 
PHYLLINE AND RUTIN) 


TABLETS 


Non-habit forming 


TEDDINGTON CHEMICAL 
FACTORY PRIVATE LTD. 


( Biological & Pharmaceutical Laboratories ) 
Surén Road, Andheri, Bombay. 


Sole Distributors: 
W. T SUREN & CO. PRIVATE LTD. 
Post Box 229, Bombay |. 


Branches: 
CALCUTTA: P.O. Box 672. 
MADRAS: P.O. Box 1286. 


( ) 
For effective treatment of hypertension. 
— Marked relief of symptoms 
A of I ‘cote. 
WT-9879 
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SYRUP CODEINE PHOSPHATE || 7°” 97¢¢¢# Recovery of Health— 
COMPOSITION “HEALTH” 


5 CC. 


SPT. CHLOROFORM B.P. 


nutritive tonic 


Diastase, Papain, Pancreatin, Betain anhydrous, 
P lysed Liver, P lysed Casein, Y 

GLYCERINE ACID PEPSIN || Band Be 

COMPOSITION Panthenol, Niacinamide, Calcium Glycerophos., 

Manganese Glycerophos., Glycerine, Flavouring 


PEPSIN B, P. ose «+ 20 GRS. agents and Alcohol 15%, viv. 

G i, Pe oe 1 FL. Oz intestinal disorders, sluggish liver, pregnancy 
WATER and lactation, atherosclerosis, arteriosclerosis, 
DOSE 1-2 tea spoonfuls three times daily after meals etc. 


4 o2., 8 oz. and 16 oz, Phials. 


BELUR CHEMIGAL FACTORY = 
Il, RAMTANU BOSE 2nd LANE, caccurtas. || {pdian Health Institute & Laboratory Ltd. 


DUM DUM CANTT. CALCUTTA.28. 


PAN-VITA DROPS 


Concentrated Aqueous 
Multivitamin Drops 


For all age-groups and for 


all times 
TOWARDS STANDARD HEALTH 


A product of 


BIRLA LABORATORIES 


CALCUTTA 30. 


fe +. 
CODEINE 
AN VITA D 
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4 KHANDELLAB 
Just Published 1957 Just Published 
ASMAPLON 
Pharmacology, Materia Medica & || TABLETS 
Therapeutics | Each Tablet contains : 
; | Papaverine Hydrochloride = Ye gr. 
New Twentieth Edition Ephedrine Hydrochloride 
Edited S. K. BISWAS, ™.B. (Cal.), 0.T.M. (Cal.) Phenobarbitone gr. 
M.R.C.P. (Lond), M.R.C.P. (Edin), D.C.H (Lond), Aminophylline a 1% grs. 
Demy 8 Vol. Pages 1014 + xvi Price Rs. 20/- or40s. Net. || 
Published by | Khandelwal Laboratories Private Ltd. 
HILTON & CO. | 78/87, Kalachowki Road, 
109, College Street, Calcutta-12. | BOMBAY 12. 
CALCIDOXON 
BED- IDE MEDICINE (Calcium Giveouste with Vitamin 
By Rai Dr. AR. umdar Bhahadur, Prof. of Clinical Medi- Vitemin 
ur, Fror. 0 tamin C mg. 
cine, Medical College, Calcutta, Rtd. and Dr. 8. C. Chatterji, condisions, of rapid 
Prof. of Medicine, National Med. Inst. with six collaborators & development of teeth & boues oe 
D a al 
Price Re. 23/8/- only, postage extra. (Liver Ext. ian’ Pate Acid with Vitamia B12) 
MODERN PHARMACOLOGY & THERAPEUTIC GUIDE 
Tenth Edition, Just out, thoroughly revised, enlarged and 
rewritten. The book contains all latest information in Drug Indication + Acute peruicious m Macrocytic ine 
r children 
csceped notice,” asim space |] Vitamin BI2 appetite were noted 
also for the functioning of bone marrow. 
co Packing 20.0, pol &10c.c &80c,¢, B,C. Phial, 
NCERN MANDOSS DRUGS LTD, 
9, Wellington Square, Calcutta-13. 221/2, Strand Bank Road, Calcutta-I. 


P. A. S. has been proved to be of immense therapeutic value in the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


lsoniazide salt of P. A. S. acid chemically combined, 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from:— 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-~AMINO SALICYLIC ACID (P. A. S.) 
IN INDIA, 
36, PANDITIA ROAD, CALCUTTA—29. 
Grams : ‘SULFACYL ’. Phone: 46—3820. 
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N E W anti-anxiety factor 
to restore 
peace of mind 


Every day the physician sees anxiety ranging 
from simple worry to deep-seated neurosis 
often manifested as physical illness. 
EQUANIL 1s a new anti-anxiety factor with 
muscle relaxing property and has been 
widely acclaimed as the most efficient agent 
for allaying and reducing the patient’s 
anxiety and apprehension. It calms and 
relaxes the patient and makes him more 
co-operative and manageable. 


EQUANIL* 


Meprobamate Tablets 
Bottles of 20x goo mg. Tablets 


> JOHN-WYETH & BROTHER LIMITED, 
(incorporated with Limited Liability in England) 
P. O. Box No. 1423, Bombay I. 
* Trade Mark 
4 
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BILAB SPECIALITIES 


BINOVINE The ideal restorative tonic for all run<iown conditions 
and convalescence, containing all essential Amino acids, 


Vitamins A, B-Complex, C & D with Iron, Methionine and 
Choline in a wine tonic base. 

PROL IVIT For a vigorous antianaemic therapy. The ideal Proteolysed 
Liver—Vitamin B-Complex—iron tonic, containing all 
essential Amino acids. 


Co-enzyme—B-Vitamins. A concentrated Vitamin B-Complex 
BINOPLEX preparation containing all the B-Vitamins. 


Available in Ampoules * Tablets * Elixir. 


i BHARAT IMMUNITY LABORATORY 


> 


67, CHARAKDANGA ROAD, CALCUTTA - 10 


REFRESHER COURSE 
FOR PRACTITIONERS 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 
* * * * * 


Designed as its predecessor to be of help to the general practitioner in refreshing his 

memory of accepted views as well as in bringing to his notice the latest advances in 

medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or direct from the 


STOCKISTS 
U. N. DHUR & SONS, LTD. 
1S, BANKIM CHATTERJEE STREET, CALCUTTA 12 
A member of the I. M. A. by furnishing his address and the name of the Branch 


he belongs to or a subscriber to the journal of the |. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


Printed by Sri Taranr Kanta Basu at Sri Gouranca Press Private Lrp., 5, Chintamani Das Lane, Calcutta 9 and published 


by him on behalf of the InpiaN Mepicat AssociaTion from 23, Samavaya Mansions, Corporation Place, Calcutta 13. 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S, (ENG.), D.O.M.S, (LOND.) 
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for won't takers of vitamins 


prescribe 


Yop need not make your little patients to cry 
every time you want to give a dose of important 
vitamins that they need for health. You will 
have no acceptance problem or worry about 
the potency of vitamiins when you prescribe 
PANLYN. 


... Vitamins with a palate-pleasing-taste 


7 


Pyridonine Hydre- 


PANLYN \ 


Supplied in 2 oz. & 4 02. bottle 


THE CALCUTTA CHEMICAL 


CO. LTD., CALCUTTA-29 


A tonic food 
that regenerates blood 


Hepatina 


20,000 

1. Appetising aroma & delicious taste allure 
patients. ter. 
Sod. Glycerophos 2 gre. 
2. Suitable for patients of all age groups. Calc. Glycerophos ter 
Mag. Glycerophos 
3. Stimulates intensive erythropoiesis. Manganese Salt 1S gr. 
4. Nourishes the nervous system. 

5S. Increases the natural powers of resistance. — 

Yeast Ext } 


THE CALCUTTA CHEMICAL CO. LTD. 


CALCUTTA-29 Supplied in 4 oz. & 8 oz. bottles 
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Each fi. oz. contains: 
J Alcohol 17.5% Proof, 
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